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PREFACE

This study is the final repo__ to the Department of Health, Educa-

tion, and Welfare under Contract HEW-OS-71-125, on work conducted for

that agency between 1971 and 1973. The, purpose of Rand's work under

thit, contract h_ been thre old: to identify factors underlying the

unecival distribution of physicians, to determine policy-relevant fac-

tors in a physician's location decision, and to suggest methods for

correct lg the relative deficiemcy -f physician manpower in rural areas.

An annotated bibliography of the relevant literature was presented

in al earlier Rand report, R966-HEW, An Annot ted B-1,c)-(4rap

l.kcc=z; Cre. April 1972:

Dr. James K. Cooper, project director for the ud-y, is no longer

with The Rand Corporation he is currently in the Office of Policy

DevelopmeRt and Planning, Office of the Assitant Secretary for Health,

Department of Health, Education, and Welfare.
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SUMMARY

To provide health planners with better and more current informa-

tion on physician location determinants, a two-stage nationwide mail

survey of medical school graduates of 1965 was designed and conducted in

cooperation with the American Medical AssociaCon. This report presents

the findings of that survey and specifically addresses the problem of

emtifying location decision factors that seem to differentiate

physicians who choose a rural practice location from those who choose

an urban one. Furthermore, the survey focuses attention on primary

car e physicians!

of personal , pro

acknowledges the potential importance of a complex

ional, and social facto s in the location decision;

and investigates the role of the wife. The analysis presented here is

for the most part descriptive. A preliminary decision model of physi-

cian location was developed, and the survey data are now undergoing

further analysis to examine the sensitivity of this model to differelt

interpretations of the response_ to the survey.

INITIAL SURVEY

The resuLts of the Initial survey of graduates of 1965 reaffirm

tne Lmpor

Ioc

nce of place of rearing in a physician's choice of practice

the rural-reared respondent is three times as likely to

choose a rural practice as an urban-reared respondent. Climate and

,4og,raphic considerations seem the most pervasive of stated decision

Influences. Professional considerations, such as clinical support,

contack: with other physicians, and partnership or group practice options,

emote ri:; relatively important influences, certainly more amenable to

poiiy planning than climate. A preference for urban or rural living

also, rates high among decision influences.

The overwhelming majority of wives indicate the impor ance of

the.: husbands" desires and career in the location decision. Climate

and gecgraphy and a preference for urban or rural living also are

important considerations for wives.

Multiple regression analysis Wa. s per d to determine which

background characteristics and stated decision influences of the physi-

cian and his wife are important in differeatialiy producing rural or
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urban physicians, The most important explanation of a rural versus an

urban practice location is the physician's place of rearing. Citing

high medical need in the area, community recruitment efforts, the pros-

pect of being influential in community affairs, and the opportunity to

join a desirable partnership or group practice are strong predictors

of a physician's choice of rural practice. Having trained nearby and

having the opportunity for regular contact with a medical school or

medical center are strong predictors of a physician's choice of an

urban location. Similarly, shopping opportunities for the wife and

her preference for urban or rural living are significant predictors of

urban and,rural locations, respectively.

FOLLOW-UP SURVEY

A follow-up survey was designed t_ examine certain decision

influences in detail to reveal the incentives needed to attract physi-

cians not only to a particular community, but to rural areas in general.

The survey was directed to those primary care physicians from the orig-

-1 survey who are practicing in rural areas and to those practicing

in urban areas who indicated on the original survey that they seriously

considered a rural practice.

The results indicate chat, while rural physicians for the most

part choose their location out of a preference for rural as opposed to

urban areas, the urban physicians _in the sample base their choice as

often as not on considerations independent of such a preference. Of

concern to the urban physician is professional support (e.g., a nearby

hospital, specialists for consultation, and group practice) and fear of

professional isolation. The view of medical school training as a deter-

rent to rural practite has not been supported by the data. However,

what little effect the training has on urban physicians is discouraging

to nonspecialized, rural practice. Both urban and rural physicians in

the sample find group practice very attractive; twice as many physi-

cians prefer group practice as partnership and solo practice combined.

Small groups within 15 minutes of a hospital are preferred by both

groups of physician ; urban and rural physicians more frequently

prefer single- and multi-speciality groups, respectively.

7
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INTRODUCTION

Rand's study of physician distribution conducted for the Depart-

ment of Health Education, and Welfare began with three object ves:

ro identify in the available li e e factors

umierlying the unequal dttribution of physicians

o ro determine th-rough a survey of recent medical

school graduates polio -relevant factors import nt

im a physician's location decision, and

o ro identify methods for correcting the unequal

distribution suggested by the resulr.s of such a

szIrvey.

The first oljective was partially accomplished in the first year of

the study by a comprehensive review of the literature on rural health

conditions, manpowel supply projections, and previously identified

factors influencing physician location. While it is not the mary

purpose this report to examine in depth the problem of physician

rualdistrtburion, it may be helpful to exam ne briefly the outstanding

conclusions of the literature reviewed in this area in order to unuer-

stand the context of the analyses conducted in addressing the latter

two objectives.

OVERVIEW U HE

rhe health conditions exLsting in rural areas are an impo

ponent of the state of the nation's health care delivery system.

A number of studies have indicated the severity of these conditions.

example, (a) there is a higher proportion of people with disabling

chronic disease liviig in farm areas than anywhere else in the nation;
1

(b) there is a greater number of bed disability days suffered per per-

son per year in nonmetropolitan areas;
I (c) although there is virtu-

ly no difference in the overall infant mortality rates of urban and

rural areas, all U.S. counties in 1968 with infant mortality rates

double that of the na tonal average were nonmetropolitan;2 (d) the

accident fatality rate in farming is higher than any other occupation

*See Laren A. Heald and James K. Coopers An Annotated Bibliography

on Rural Medical Care, The Rand Corporation, 11-966-HEW, April 1972.



e:copt mining and cons -uction: and (e) ick of emergency core

se e; in rural reas has resulted in a greater loss of "salvageable"

cases from rural automobile ocLidents .
4

The eviclence just cite-I sug Cs _s that rural residents are not

altlier than urban residents. Yet their utilizat

services is lower. Although

teasL OrtLO1Iv in e

med cal

= of this discrepancy lies at

'tors, availability of medical services

,antrat to the o oblom. Figure t demonstrates the disparity in

tne c isLr ibution or uhvsicians in the_ United States. The number of

sici_ s in di-ect patient care per 100,000 population varies

cm 192 in the la gest metropolitan counties to 42 in some rural

conntie.s. Th- e figurca represent all specialties, i.e., general

pra:rLcc, primar and other specialties. if general practitioners

removed from the count the discrepancy is more pronounced: 164

specialists per 100,000 population in the largest metropolitan counties

to 8 specialists in the most rural counties.
5

Moreover, the rural/urban disparity in physician supply apparently

asing. Rural doctors are older than urban doctors,- so they are

tng and dying at a faster rat- and they are not being replaced.

A little over 6 percent of all U.S. medical school graduates in the

combined classes of 1963, 1964, and 1965 have now located in nonmetro-

politan counties of less than 50,000.* But such counties represent

19 percent of the national population. 5 It is evident that the unequal

distribution physicians is not correcting itself. If health planners

are to develop programs that might encourage physicians to locate their

practice in more rural areas, they must first understand the factors

that enter into a physician's location decision.

is

FACTOR JENCING PHYSICIAN LOCATION
_

The important influences in a physician's choice of a practice

location have been repeatedly investigated, and many fact liave

already been identified. These factors can be classified into dire

groups: background or personal influences, professional considerations,

and community characteristics.

*Data derived from a personal communication from J. N. Haug,

former Director of the Department o :ey Research, American Medical

Association, January 19, 1972.

12
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According to AMA county classifications, where category 9 counties

are the most urban and category 1 coun ties, the most rural.
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The best documented of the background influences on a physician's

location decision is place of rearing. Practice in a small community

is more likely to be chosen by physicians who grew up in small communi-

1ties than by those who did not. 6-1 Indeed, nearly one-half of the

physicians who practice in towns of less than 2,500 population are from

toms of similar size, 6
Related to this hometown influence is the impor-

twice of family and friends, often cited by both urban and rural physi-

clans as an important influence on their practice location.
6"8 12, 13

One family member of special significance is probably the physician's

spouse,
9 Wives of rural physicians like their husbands, are more

likely to have a rural background.6

relationship, the role of the spouse

unexplored. The location of the phy

and residency training also seems to

those who train in urban places tend

Finally, graduate teachers and older

choice of location,13 although it is

However, beyond this simple

in the decision process is largely

ician's medical school, internship,

inflUence his practice location:

to practice in urban places.9' 14,

physicians affect the practitioner

unclear how such influences,operate.

Among important professional considerations, group practice is a

more attractive option than solo practice to both new and established

physicians.
16 7

However, most group practices are located in urban

areas.
18

Fear of professional isolation may prevent some physicians

from locating in a rural area; lack of clinical support and lack of

free and informal communication with medical peers are cited as important
_

factors deterring physicians from rural practice. In a study of

hospitals built in 42 Georgia communities, the presence of a hospital

was successful in'attracting physicians to their communities; the

drawing power was especially strong in rural communities. However,

long working hours and the inability to secure uninterrupted free time
6

%ay be the most foreboding elements of rural practice,
13

.

The setting for the practice also seems to affect location choice.

To be attractive to a physician, a community must offer him economic

security and the resources uith whiCh to enjoy his leisure time. A

number of studies have related a community's supply of physicians to its

economic attractionin term of regional per capita income, growth

rates, physician income, and mmdian community income.14 20-23
' In fact,

1 4
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one of the primary reasons that physicians go into small-town practice
13_

is the likelihood of developing a busy practice quickly. In addition,

the scarcity of recreational facilities'and cultural events is frequen ly

cited by physicians as the factor that deterred them from choosing a

rural practice or made them dissatisfied enough to leave their rural

practioe.9' 13

LIMITATIONS OF PREVIOUS STUDIES

Previous physician survey analyses have been characte ized by

several limitations. The most pronounced of these has been their con-

sideration of the physician population at large as a single group. No

distinction has been made, for example, between physicians who made

their location decision 30 years ago and those making their decision

more recently. It is probable that the factors that influenced the

location choice of the two groups are very different.

Second, some studies have distinguished general practitioners

from the large pool of physicians as providers of primary, nonspecialized

care to the population. But many internists, pediatricians, and obste-

tricians-gynecologists should also be counted as primary care providers.

Another shortcoming has been that most studies have given the

physician a restricted set of factors from which to dhoose his decision

influences. The physician has not had the opportunity to assess simul-

taneously the influence of various kinds of factors on his location

decision, e.g., professional, personal, and community considerations.

Some studies have hypothesized the importance of the physician

spouse in the selection of a practice location. None, however, has

explored the role of the spouse in the decision process.

To provide health planners with better and more current information,

a s rvey of recent medical school graduates and their wives was designed.

Section II of this report describes the survey and method of analysis.

Section III describes the analysis of that survey. Section IV explains

the development and presents the results of a follow-up survey to a

subsample of the original respondents to explore in greater depth

factors affecting physician location.

15



-6-

II. THE RAND-At-1A SURVEY AND METHOD OF A.NkLYSIS

Because of the disadvantages of previous studies Rand and the

American Medical Association (AMA) developed a mail Survey direct_d

recent medical school graduates.* The survey ackno ledges dhe pater al

importance of a complex of personal and social factors in the i0A

decision, and considers the role of the spouse,

Two questionnaires were sent in spring 1972: nfte to all 6,978

U.S. medical school graduates of the class of 1965 and one to the wives

of married male graduates. For the most part, the physicians in the

mple would have compieted postgraduate studies and Military obliga-

tions by 1972 and therefore would be at near the time of a practice

location decision. The primary focus of the survey analysis is a sub-

sample of the original population, those physicians in primary care

practice. Primary care practitioners are defined as those physicians

who state their specialty as general or family practice, internal

medicine, pediatrics, or obstetrics-gynecology and who do not limit

their practice to a suhspecialty. Because of training requirements,

physicians in the sample who planned to specialize were less likely to

have decided on a practice location at the time of the survey dhan those

who planned to take up primary care practice. For this reason, it is

felt that the reliability of the data is greatly reduced for specialists.

At three-week intervals, two follow-up requests were sent to non-

respondents. When a predetermined, acceptable level of response was

attained (in the present survey, after the third request), requests

responses were terminated.

PHYSICIAN QUESTIONNAIRE

The physician questionnaire (Appendix A) identifies the prImary

care physicians of concern in our study: (a) those already ie active

patient care practice; (b) a-Luse about to enter active practice who are

*
Participation of the AMA in this study consisted primarily of as-

sistance in questionnaire design, endorsement and implementation of the
survey, and provision of year-end data on 1965 U.S. medical school gradu-
ates. Although the AMA did not participate in ehe analysis presented in
this report, it will participate in future analyses of these data.

1 6
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least ía it iv certAin wh re the p_--tive will be located; and (c)

or intending to spr io:lie in general or family

pract

who do not limit tiei,r practice to a subspecialty. In addition, the

physician i asked to list the place of his rearing and the place of

his pract ce. (These responses are later translated into a demographic

county ci stiLC1tlofl along a r -al urban continuum.) The physician's

exposure to rural practice during medical training 25 determinled according

to whether he has participated in a rural preceptors ip program or has

had experience in the health care delivery system during his

medi al education. The approximate point in training, at which the

physician made docisioh regarding the kind of area in which he would

locite cI printice is also determined.

Finally, urban physic ans are asked whether or not they had ever

consAered rural oractice, in order to identify asuhsample of physicians

that could be questioned further to determine the factors that dis-

couraged them from entering rural practice (see Section IV).

The crux of the survey is contained in tie tenth quest on. Listed

are most of the factors that the literature has identified as potentially

important in influencing a physician's decision to locate in a particular

community. ihe 26 factors are grouped so that the process of ranking

could be simplified tk ensure the highest physician response rate (see

list in Table 1). The three groups for the most part represent personal,

sociocultural, and professional motivations for making a location,choice.

As an initial step, the phySician reads through the list of influences

to select those factors relevant to him. After this screening exercise

the physician Lis asked to rank the top three factors of all those rele-

vant to his decision.

medicine pediatrics, or obstetrics-gynecology and

STIONNAIRE FOR SMUSES

The spouse questionnaire p. 77) is simplified somewhat by addressing

only female spouses. The initial questions in the wife's questionnaire

(as in the physician's) invite responses that outline the wife's back-

ground; her age, her educational level, and her place of rearing. For in-

it might he expected that rural physicians would be more likely

*
The use of "his" for 2111rELLIaL and "wife" for spouse reflects th 93-per-

cent male majority when the questionnaires were drawn up and is not to be con-

strued as arbitrary stereotyping of physicians as male and spouses as female.

1 7



Table 1

FACTORS THAT POTENTIALLY INFLUENCE A PHYSICIAN'S LOCATION CHOICE

Personal Influences

o Income potential.
o Climate or geographic fentures of area.
o Having been brought up in suoll a community.
o Payment of "forgiveness loan."
o Influence of wife or husband G r/his desires, career, etc.

O Influence of family friends
o High medical need in an area.
o Influence of preceptorship program.
o Having gone through medical school, internship, resideacy,

or military service near here.
o Advice of older physician.

Communit_y Factor

o Organized e forts of community to recruit physiciau.
O Opportunities for social life.
o Recreational and sports facilities.
o Quality of educational system for children.
o Prospect of being more influential in community affaim.
o Cultural advantages.
o Prosperity of community.
o Preference for urban or rural

_ofessional Consideratio

vailability of clinical support facilL ties and personnel.
o Availability of good social service, welfare, or home care

services.
o Opportunity fcr regular contact itii a nenical school ar

medical center.
o Opportunity for regular contact with other
o Opportunity to join desirable partnership or <-;roup practice.
o Availability of loans for beginning practice.
o Opportunity to work with specific hlstitution.
a Access to continuing education.
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to have less educated wives who were raised in rural areas than would

urban physicians.

The wife's role in the decision process is the primary concern of

is questionnaire. The factors that wives rate as important in the

location of their husband's practice--for wives who indicate that they

bah at least moderate influence on the location choice--should be of

value in contemplating special recruitment procedures for wivee. The

wife is presented with a list of factors tiat may have attracted her to

the community in which her husband decided to practice. 7he list is

quite similar to the list presented to the physician, with the elimina-

ion of professional considerations. A comparison of the relative

importance of various factors to physicians and to their wives should

provide the basis for effective recruiting of physicians and wives.

IvEROD 0 ANALYSIS

The sample of respondents is described (1) in terms of their back-

und characteristics, (2) through simple tabulations of their responses

he questions in the survey, aad (3) through comparisons of those

intending to take up an urban practice with those intending to pursue

a rural practice. However, it cannot be determined from these compari-

sons to what extent the factors overlap as explanations of practice

locatioa. It may be, for instance, that rural physicians are more likely

to be influenced by community recruitment efforts and high medical need

in t e area than urban physiciansbut to what extent is that due to

theIr more rural background? To better understand relationships of his

type, it is desirable to know how a factor effects the practice loca ion

when all other factors, including background, are held constant. This

can be accomplished with multiple regression analysis.

QuestIon 10 in the physician questionnaire (see Appendix) asks

respondents to indicate which factors were important to them in picking

one locatien over others. The question, as worded, does not distinguish

becween choices made across different types of areas from choices made

among similar locations (i.e., en the sense of the degree of ruralness).

Factors that discriminate across
different location types are more directly

related bp the question of what affects rural physician supply. The survey

data are undergoing further analysis by Sinclair Coleman in an attempt to

take account of this lack of precision in the wording of the question.

1 9
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let L = the t7ipe ot county in which the phys an's practice

ts located, thvn the fotlowing model may be proposed:

0 each
vector

L

rguments epresents a vector of variabl s The

represents the background characteristics of the primary care

physi ian; Pn, his stated decision inf1uences;4B,_ the background characteristics

of th iysicfan'r wife; and 14DA the gttd decision of attractions of the wife.

pasorement uS the dependent variable L is based on the AMA's

nine-1 demographic county classification, in which U.S. counlies

have been classified as eatropoLitan or nonmetropolitan and further by

population size (see Table 2). Counties in category I are the most

oon-metropolitan, and those in category 9 are the most metropolitan.

This 71as.-Jification system offers several advantages. First, _t has

been deeloped and used' by the AMA's Department of Survey Research, the

principal collector of data on physicians, and therefore represents an

accepted standard measure of demographic location. Also, it seems to

be a more refined scale than others developed in t-he past. Because

of the AMA's cooperation and assistance in conducting the survey, it

was possible to translate physician location responses into this

demographic county classification scheme.

Catego

Table 2
DEMOGRAPHIC COUNTY CLASSIFICATLON

Defini tiara

1 Nonmetropolitan counties with 9,999 or fewer inhabitants

2 Nonmetropolitan counties with 10,000 to 24,999 inhabitaats

3 Nonmetropolitan counties with 25,000 to 49,999 inhabitants

4 Nonmetropolitan counties with 50,000 or more Inhabitants

5 Counties considered potential SMSAs

6 Counties in SMSAs with 50,000 to 499,999. inhabitants

7 Counties in. SMSAs with 500,000 to 999,999 inhabitants

8 Counties in SMSAs with 1,000,000 to 4,999,999 inhabitants
Counties in SKSAs with 5,000,000 or more inhabitants

There are several possible formulations of the above model. One

'or choice concerns the use of checked or Ifinked factors. Item 10 on

the physician questionnaire and item 6 on the wife questionnaire both

and W are applicable only for married male graduates.
DA
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ask the respondent to chuck all i tLms important to that person in choos-

ing one location as opposed to others and then to rank the three most

important factors. Arguments can be made both for checked factors and

for ranked factors. The latter might be preferred on the belief that

the ranked factors aro more important, that they may nave been marked

atter more thought on the part of the respondent, and therefore are

more reliable (i.e., less error may be introduced in ranking than in

checking). On the other hand, it can be argued that no one knows how

much thought goes into answering a mailed questionnaire, and therefore

validity and reliability are necessarily unknowns. Also, the factor

ranked,tni d may differ only marginally in importance from the factor

ranked fourth for some respondents, thus introducing 51as into the

ranked factors.

A second important choice involves general practicioners. There

is reason to believe that there are qualitative differences in the kinds

of morivations affecting general practitioners (Us) from those affect-

ng other primary care physicians. There is the choice then of either

adding a dummy indicator for GF to the list of independent variables or

running separate regressions for the two populations: GPs and non-G s.

The use of background and influence factors for the wives consider-

ably reduces the sample size in any regression, so Che choices dis-

cussed above will be made on the basis of comparisons that leave out

information on the wives. Regressions using checked and ranked factors

but deleting any special considerations of CPs and deleting variables

on the wives will be run first. Then the GP choice will be considered,

using the best equation from either checked or ranked factors. Finally,

the variables for wives will be added to what appears to be the most

appropriate form of the model on the basis of the consideration dis-

cussed in this section.

2 1
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III. ANILYSIS OF THE RAND-AMA SURVEY

RESPONSE RATE

The overall response rate to the questionnaire for physicians was

exceptionally high for a mail survey, 76.3 percent (see Table 3). There

-ere 5,325 respondents; of this group, 1,161 respondents indicated that

they were in or about to be in the practice of primary care medicine and

had selected a practice location.

The response rate to the questionnaire for wIves was 66.6 percent,

with a total of 3,263 out of 4,899 responding. (Only wives of physicians

who are in or about to be in practice and have decided on a location were

asked to respond.) However, the usable response was lowered to 2,756,

or 56.0 percent, since wives whose physician-husband did not respond were

eliminated from the sample. Of the matched physician and wife responses,

817 were for wives of primary care physicians, and 531, or 65 percent,

these were wives who perceived at least a moderate influence on the

Table 3

SURVEY COUNTS AND RESPONSE RATES
(percentages in parentheses)

Physician
Questionnaires mailed 6,978

Usable responses received 5,325 (76.3)

Physicians who are in or about to be in patient
care practice aad know location 3,773

Physicians in or about to be in primsry care
practice . 1,161

Wife
Questionnaires mailed (to male physicians) ........ 6,457

Less physicians Who are not in or about to be in
patient care practice and those who are about
to be in, practice but do not know location ..... - 1,256

Less phyeicians indicating not married O060.P. 302

Total applicable questionnaires mailed 4,899

Usable responses received . aa .. ................. 3,263 (66.6)

Wives with matched physician responses ............... 2,756 (56.0)

Wives of primary care physicians who had at least
moderate influence on the decision ........... 531

2 2



location decision.

PHYSICIAN BACKGROUND CHAcTERISTICs

A description of the two samples of respondents physicial

wives, is provided in the tables presented in this section. The data

are derived from both survey responses and biographical information

from AMA physician tapes. Minor variations in sample size within the

study have occurred because some respondents did not answer all questions.

Except for initial identifying characteristics, only data pertaining to

primary care physicians are presented, since these physicians are the

primary focus of this study.

As the tables indicate, most of the physicians in the sample

(93.4 percent) are male, clearly demonstrating a male predominance in

the profession even among recent graduates (Table 4). Virtually the

same percentage of men and women are in primary care specialities.

However, among primary care specialties, females are slightly over-

represented in pediatrics and underrepresented in obstetrics and gyne-

cology (Table 5).

The average age of the phys cians in the sample is 33.9 years;

the average age of the subsample Of primary care physicians is sli htly

older, 34.2 years (Table 6).

As indicated by the lack of response to a not marr ed" box,

nearly 97 percent of the total sample and of.primary care physicians

are married (Table 7).

More than one-half of the sample are already in ac ive patient

care practice (Table 8). Of those physicians not yet in practice, 60

percent intend to be in active practice within one year; 45 percent

already have chosen a practice location (Table 9).

For physicians in the sample in or about to be ip active patient

care practice, the distribution of specialties, as described by the

physician, is displayed in Table 10 Also shown is an indication of

whether the physician limits or intends to limit his practice to a

subspecialty. Surgery has attracted the largest proportion (20.5 per-

cent) of ehe physicians in the sample of 1965 graduates; over three-

Tables are modified to exclude nonresponse counts. The totals

and percentages are thereby adjusted. The chi squares and correspond-

ing degrees of freedom and significance levels, where given, however,

aro sometimes based on the full tables of responses and nonresponses.
23
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'fable 4

SEX IflSTRtSU 1P ALL PHYSICIANS IN (OR ABOUT TO BE TN)

PRACTICE AND OF PRIMARY CARE PHYSICIANS

TOTAL MOS PRIMARY CARE MDS

No.

Male 3533

Female 238

Total 3771
_

SEX DISTRIBUT C

93.7 1004

6.1 71

100.0 1075

Table

RY CARE PHYSICIANS, BY SPECIALTY

93.4

6.6

100.0

Genaral
P actice

tntrna1
Medicine

Pediat ics
Obstet
G neco o

Total

Sex. N % No. % No. No.

Male 387 94.4 294 93.3 147 88.0 176 96.2 004 93.4

Female 23 5.6 21 6.7 20 12.0 7 3.8 71 6.6

Total 410 38.1 315 29.3 167 15.5. 183 17.0 075 100.0

Table 6

AGE DISTRIBUTION OF ALL PHYSICIANS LN (DR ABOUT TO BE IN)

PRACTICE AND OF PRIMARY CARE PHYSICIANS

'PRIMARY CARJ MDS

Age

25,29

30-34
35-39
40-57

Total
Mkan

3

2966
596
208

3771
33.9 yrs.

0.0

78.7

15.8
5.5

100.0

0

802

193
80

1075

4.2 yrs

0.0

74.6
18.9
7.4

100.0
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Table 7

MARITAL STATUS OF ALL PHYSICIANS IN (OR ABOUT TO BE IN)
PRACTICE AND PRIMARY CARE PHYSICIANS

Marital StattIS No.

Married 3631

Not aarried 140

Total 3771

TOTAL MDS PRIMARY CARE MIS

96-.3

3.7

100.0

Table 8

1041

34

1075

STATUS OF ALL PI CLANS IN SAFLE

96.8

3.2

100.0

Present Sta

Tn residency or feliowshp traini
(nonfederal) 202 23.5

In federal servi e 772 15.1

In active patteat care practice federal) 2728 53.3

In other professional activity 419 8.2

Total 5121 100-0

Table 9

PRESENT ?LANS OF THOSE PHYSICIANS NOT IN ACTIVE PATIENT CARE PRACTICE

Present Status

Practice
Location
Known

No.

in residency or fel-

lowship training 601 52.6

In federal service 351 47-1

In other professional
activit 68 17-3

Total_ 1020 44.7

Frac tice

Location
nknown

No.

228

102

28

358

No

Practice
ans

Total

No No. %

20.0 314 27.5 1143 00.0

13.7 292 39.2 745 100.0

7.1 298 75.6 394 100.0

5.7 904 39.6 2282 100.0



-16-

Table 10

DISTRIBUTION OF ALL PHYSICIANS IN 0 OUT TO BE IN)
PRACTICE, BY SPECIALTY AND S ECIALTY

Specialty

Limited __ ubspecialty

Yes No Total

No. Z No. No.

General &
Practice 6 1.3 442 98.7 448 12.5

Internal Medicine 180 34.2 346 65.8 526 14.7
Pediatrics 56 23.7 180 76.3 236 6.6
Obstetrics-

gynecology 91 32.0 193 68.0 284 7.9
Surgery 564 76.9 169 23.1 733 20.5
Psychiatry 140 43.3 183 56.7 323 9.0
Radiology 127 45.4 153 54.6 280 7.8
Anesthesiology 70 57.9 51 42.1 121 3.4
Pathology 43 36.8 74 63.2 117 3.3
Other 387 76.2 121 23.8 508 14.2

Total 1664 46.5 1912 53.5 3576 100.0

fourths of the surgeons are limiting their practice to a subspecial y.

In contrast, the next highest proportion of physicians (14.7 percent)

is in illternal medicine; nearly two-thirds of these physicians are

not limiting their practice. According to our definition of primary

care, there are 1,161 primary care physicians identified in Table 10,

one-third of all the physicians in or going into practice from the

1965 class.

Place of Rearin

The strong relationship between the type of place in which the

physician was reared and the type of place in which he Chooses to

practice is shown in Tables 11 and 12. Location is given by county

type, with countiee organized into nine groups according to population

Characteristics, as indicated in Table 2.
5

For some tables, location

is presented as a dichotomous variable, in which case county groups

1 through 4 represent rural areas; county groups 5 through 9, urban

areas. The chi squares in Tables 11 and 12 indicate a significant

26
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Table 11

DISTRIBUTION OF PRIMARY CARE PHYSICIANS, Y PLACE OF

REARING AND PLACE OF PRACTICE

ze

ripg

2.1
10.5

0

0.0
0.0

1

2.9

5.3

1

0.5

5.3

5

4.6

26.3

1

0.4
26.3

1

0.6

5.3

'otal 19

1.8
100.0

2

5.6

3.0

26

26.5

39.4

10

10.3
15.2

3

3.9

4.5

3

8.6

4.5

10

5.5
15.2

4

3.7
6.1

5

1.8

6.1

3

1.8

4.5

Place o_ Prac

4 5

ce

5 5 2 10 1 3

1-9 13.9 5.6 27.8 2.8 8.3

5.7 4.8 4.8 4.7 0.8 1.0

13 10 3 15 9 17

13.3 10.2 3.1 15.3 9.2 17.3

14.8 9.5 7.1 7.0 7.0 5.5

22 9 1 21 14 16

22.7 9.3 1.0 21.6 14.4 16.5

25.0 8.6 2.4 9.9 10.9 5.2

8 28 1 15 9 11

10.4 36.4 1.3 19.5 11.7 14.3

9.1 26.7 2.4 7.0 7.0 3.6

3 0 7 6 4 10

8.6 00.0 20.0 17.1 11.4 28.6

3.4 0.0 16.7 2.8 3.1 3.2

Total

4 36

11.1 100.0
3.8 3.3

1 98

1.0 100.0
11.0 9.1

2 97

2.1 100.0
1.9 9.0

2 77

2.6 100.0
1.9 7.2

1 35

2.9 100.0
1.0 3.3

19 14 5 75 21 31 6 182

10.4 7.7 2.8 41.2 11.5 17.0 3.3 00.0

21.6 13.3 11.9 35.2 16.3 10.0 5.8 16.9

6 12 3 17 34 22 6 109

5.5 11.0 2.8 15.6 31.2 20.2 5.5 100.0

6.8 11.4 7.1 8.0 26.3 7.1 5.8 10.1

10 13 16 32 18 161 21

3.6 4.7 5.8 11.6 6.5 58.1 7.6

6.8 11.4 7.1 8.0 26.3 7.1 5.8

2 14 4 22 19 38 61

1.2 8.5 2.4 13.4 11.6 23.2 37.2

2.3 13.3 9.5 10.3 14.7 12.3 58.6

77

00.0
10.0

64

00.0
15.3

66 88 105 42 213 129 309 04 1 75

6.1 8.2 9.8 3.9 19.8 12.0 28.7 9.7 00.0

100.0 100.0 100.0 100.0 100.0 100.0 00.0 00'.,0 00.0

'Chi square equals 711.3 with 81 degrees of freedom; p < .01.

'According to AMA's demographic county classification, counties in category ]

most rural; counties in category 9, most urban.

Number of respondents.

Row percentage.

Column percentage.

27
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Table 12

DISTRIBUTION OF PRIMARY CARE PHYSICIANS, BY URBAN-RURAL PLACE
OF REARING AND PLACE OF PRACTICEa

Place o P ace of PracticT

Rural

b

Rearing-
Urban Total

Urban 640c
d

83.4-

127

16.6

767

100.0

80.3e 45.7 71.3

Rural 157 151 308

51.0 49.0 100.0

19.7 54.3 28.7

Total 797 278 1075

74.1 25.9 100.0

100.0 100.0 100.0

aChi square equals 12.1 with 1 degree of freedom;
p < .001.

bAccording to AMA's demographic county classification,
counties in categories 1-4 are rural; counties in cate-

gories 5-9 are urban.

umber of respondents.
d
Row percentage.

Column percentage.

relationship between type of place of rearing and type of place of

practice; the correlation coefficient

of such a background characteristic on

Closer examination of Table 12

of the 308 primary care physicians who

(county groups 1 through 4) eventually

ever, only 127 primary care physicians

is .44 (p < .01). The influence

location is strongly implied.

reveals that 151, or 49 percent

were reared in a rural area

practice in a rural area. How-

reared in an urban area (county

groups 5 through 9) eventually practice in a rural area, or 16.6 per-

cent of the urban-reared physicians are attracted to rural areas. The

rural-reared medical student is three times as likely to choose rural

practice as an urban-reared student.
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Specialty

Specialty is also strongly related to choice of practice location

(Table 1 ). Sixty percent of all rural primary care physicians in the

sample are general practitioners, while only 31 percent of urban

primary care physicians are GPs. Further, 40 percent rf all GPs are

located in rural areas, while less than 20 percent of non-GPs are

located n rural areas. Therefore. GPs are more than twice as likely

as non-GPs to choose a rural practice site.

Tables 14 and 15 are concerned with the influence of participation

in a rural preceptorship program on practice location. Few physicians

in the sample partinipated in such programs, but a greater percentage

of rural than urban physicians participated. While this positive re-

lationship may indicate a selection bias (e.g., only those intending

rural practice enter these programs), rural preceptorships may be

_viding important exposure of medical students to the positive aspects

rural practice.

Time of Dec sion

The time during which a physician makes a choice between urban

and rural practice is indicated in Tables 16 and 17. Clearly, most

physicians decide during their house staff training. Surprisingly,

fewer physicians decide during medical school than at any other time

(except "other" category). This fact seems to question the alleged

negative impact of the medical school experience on Choice of a rural

practice. In fact, Table 17 shows that among primary care physicians

who do choose a rural practice location, a greater proportion decide

before or during medical school than those who choose an urban location.

Table 18 shows that a good proportion of physicians who finally

locate in urban areas at least seriously considered rural practice.

These physicians represent an important segment of the physician popu-

lation for they offer an appropriate subsample for investigation of

deterrents to rural practice.*

See Section IV for a more detailed discussiou.

2 9
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Table 13

URB N-FURAL DISTRIBUTION OF PRIMARY CARE
HYSICIANS, BY SPECIALTYa

Specialty

General practitioner

Non-general practitioner 579

83.2
69.0

Total 839

74.4

Place of Practice

Urban Rural Total

260c
60.3
31.0e

100.0

171 431

39.7 100.0

59.4 38.2

117 696

16.8 100.0
40.6 61.8

288 1127
25.6 100.0
100.0 100,0

a,

Chi square equals 73.1 with 1 degree of fr edom; p < .001.

According to AMA's demographic county classification, counties
in categories 1-4 are rural, counties in catego7ies 5-9 are
urban.

CNumber of respondents

Row percentage.

Table 14

PARTICIPATION IN RURAL PRECEPTORSHIP PROGRAM

Participa-
tion

Total MD Primary Care MDs

Yes

No

Total

_

485

3243

3728

13.0

87.0

100.0

3 0

187

970

1157

16.2

83.8

100.0



Table 15

RELATIONSHIP BETWEEN PARTICIPATION IN RURAL PRECEPTORSHIP PROGRAM

AND PLACE OF PRACTICE FOR PRIMARY CARE PHYSICIANS

Participation

Ye

No

Total

Place o

Urban

No.

Practice

Rural Total

No.

107

729

836

12.8

87.2

100.0

71

17

288

32.7

67.3

100.0

178

946

1124

15.8

84.2

100.0

aChi square equals 10.0 with 1 degree of freedom; p < .01

Table 16
TIME OF DECISION FOR ALL PHYSICIANS AND PRIMARY CARE PHYSICIANS

Time of Decision
Total MDs Primar -Care MD:,

No. No.

Before medical school 492 13.3 157 14.2

During medical school 276 7.5 117 10.6

During internship,
residency, other house

staff 1995 54.1 509 45.9

During military service 693 18.8 244 22.0

Other 233 6.3 82 7.4

Total 3689 100.0 1109 100.0

3 1
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Table 17

RELATIONSHIP BETWEEN TIME OF DECISION AND EVENTLAL P r_CTICE
LOCATION FOR PRIMARY CARE PHYSICIANS a

Time ot Decision

b
Place of Practice-

Urban Rural

/-,= 1No. 1 %No.
,

Totzl

Before medil L,1.400l 102

Durilg medical school 67

During internship,
residency, other house
stnN 417 5(1.6

During military service 174

64 1 7.6

Total 824 100.0

1

,

12.4 55 : 19.3

3.1 50 : 17.5

92 ' 32.2

70 1 24.5

18 6.3

285 100.0

No. %

157 l4.2

111 10.6

509 45.9

244: 22.0

82 7.4

1109 i 100.0

aChi square equals 42.2 with 4 degrees of Freenori: 2 ' .001.

b.
Accordi±ng to AMA's demographic county classification, counties
in categories 1-4 are rural, counties in categories 5-9 are
urban.

Table 13

URBAN PHYSTCIANS WHO SERIOUSLY C0NS1DERED RURAL PRACTICE

Considered

Rural,PracMfce 14

Total MDs

1195

No 11504

Total |2699

Primary Care MDs

327 48.7

342 51.3

672 100.0

3 2
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WIFE BACKGROUND CHARACTERISTICS

The responses of over 2,700 wive for whom there were matching

physician responses are presented below. A large percentage of these

wives and of the subsample of 531 wives of primary care phyo cians are

between the ages of 26 and 35 years (Table 19), The mean age of all

ves --d of primary cre wives is 31 years.

Nearly one-half of all wives and of pr mary care wives have

college degrees; over 10 percent have a postgraduate degree. All but

about 5 percent have had some college (Table 20).

Table 21 shows the st ong rel3tionship between the wife's place

of rearing and the primary -are physician's place of practice. The

correlation coetficient is .38 (p < .01). However, a closer look at the

data shows that among the 144 rural primary care practitioners for

which we have data for the wife, 63 (43.8 percent) are married to women

raised in a rural area. Of the 357 urban practitioners, 293 (82.1 per-

cent) are marr ed to urban-reared women. Urban practitioners are evi-

dently twice as like y to marry someone oi an urban background as rural

practitioners are to marry someone of a rural background. The importance

of convincing the wife, especially if she is unfamiliar with small-town

living, should be recognized in community recruitment efforts

STAltD DECISION INFLUENCES OF PHYSICIAN

Both the physicians and the wives in the survey sample are

presented with a list of considerations that might have affected their

selection of a practice location. From thest lists respondents check

and then rank those considerations, or factors, that are especially

important to them. As pointed out in Section II, the choice between

using checked or ranked responses in any presentation or analysis can-

not be wade on the basis of theoretical considerations. But the

judgment of the relative benefit of one or the other response type can

be based on the amount of variance that either can explain in a regres-

sion of background and stated influence factors on practice location.

The use of checked factors results in a higher predictive ability for
_2 _2

the regression equation (adjusted R- of .450 versus adjusted Ft of .319

for ranked influences). In other words, checked responses seem to give
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Table 19

AGE DISTRIBUTION OF WIVES

Age

20 or less
21 - 25
26 - 30
31 - 35
36 - 40
41 - 45
46 - 50
51 -

Total

Mean

Wives of Wives

all MDs Primary Care MDs

2

90

1176
1262

147

29

6

4

2716

31.0 yr

0.1
3.3

43.3
46.5
5.4

1.1

0.2
0.1

100.0

12
205

258
41

6

3

0

0.0
2.5

39.0
49.0
7.8

1.1
0.6
0.0

526 100.0

-u31.3 yr

Table 20

LEVEL OF EDUCATION OF WIVES

Wives of all s
Wives of Primary

CP.re MDs

Level of Educat on No. No.

High school graduate
or less 128 4.8 39 77

Some college 804 30.4 171 33.2

College graduate 1315 49.7 237 46.9

Postgraduate degree 401 15.1 58 11.5

Total 2648 100.0 505 100.0
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Tabie 21

.BUTION OF PRIMARY CARE WIVES' PLACE OF REARING AND

PLACF OF PRACTICEa

Plaoe of Praotl
_

Tr, I 1

c

1 4
d

0 1 2 0 i 2 4 0 14

28.6 0.0 7.1 14,3 0.0 7.1 14.3 28.6 0.0 100.0

0.0 2.0 .7 0.0 1.0 1 3-5 2.8 0.0 2.8

6 2 3 7 5 1 34

0.0 2J.b 17.6 0.8 5.9 8.8 20.0 14.7 2.9 100.0

0.0 21.9 12.0 5.6 8.3 3.1 12.3 3.5 2.7 6.8

, 2 10 9 5 11 3 5 0 47

4.3 4.3 21.3 19.1 10.6 23.4 6.4 10.6 0.0 100.0

23.0 h.i .LO.0 7 20.2 11.2 5.1 3.5 0.0 9.4

4 G
--)

._ 4 11 0 7 3 5 0 32

0.0 6.3 12.5 34.4 0.0 21.9 9.4 15.6 0.0 100.0

0.0 6.3 8.0 20.4 0.0 7.1 5.3 3.5 0.0 6.4

5 0
3 3

9 3 3 2 5 0 20

0.0 10.0 15.0 10.0 15.0 15.1 10.0 25.0 0.0 100.0

0.0 6 6.3 6.0 3.7 12.5 3.1 3.5 3.5 0.0 4.0

6 1 8 7 8 3 32 8 13 1 81

1.2 9.9 8.6 9.9 3.7 39.5 9.9 16.0 1.2 100.0

2.3 25.0 14.0 14.8 12.5 32.7 14.0 9.2 2.7 16.2

0 2 5 2 3 B 16 9 2 47

0.0 4.3 10.6 4.3 6.4 17.0 34.0 19.1 4.3 100.0

0.0 6.3 10.0 3.7 12.5 8.2 28.1 6.4 5.4 9.4

0 7 12 10 8 21 9 76 10 153

0.0 4.6 7.8 6.5 5.2 13.7 5.9 49.7 6.5 100.0

0.0 21.9 24.0 18.5 33.3 21.4 15.8 53.9 27.0 30.5

9 1 2 2 7 0 12 7 19 23 73

1.4 2.7 2.7 9.6 0.0 16.4 9.6 26.0 31.5 100.0

12.5 6.3 4.0 13.0 0.0 12.2 12.3 13.5 62.2 14.6

Total 8 32 50 54 24 98 57 141 37 501

1.6 6.4 10.0 10.8 4.8 19.6 11.4 28.1 7.4 100.0

100.0 100.0 100.0 100.0 9.0 100.0 100.0 100.0 1100.0 100.0

aChi square equals 375.1 with 81 degress of freedom. v.01.

bAccording. to AMA's demgraphie,7 county classification, counties in category I are

most rural; counties in category 9, most urban.

c7Number of respondents.

d
Row percentage.

e_
Column percentagek



more infor ation about what kind of factors i fluence a physician's

choice of a rural or urban practice location. Therefore, the results

of the survey will be presented here in terms of checked responses.

The interested reader can refer to Appendix C for comparable tables

using ranked responses.

Nost etulently Checked Influences

ClimatP and geographic rnrideratioris seem the most pervasive of

decision influences; 66.7 percent of primary cnre physicians indicated

that they were important (Table 22). However, professional considera-

tions, such a clinical support, contact with other physicians and

partnership or group practice options, emerge as a relatively important

block of influences, certainly more amenable to policy plannLag than

is climate. Over 60 percent of ell primary care physicians checked

each of these factors. In addition, the high rating of access to a

medical center and continuing education indicates the priority a physi-

ian presumably places on preventing professional isolation.

A preference for urban or rural living also rates high among

decision influences (checked by 60 percent) , yet may be a surrogate

tor specific attractive or unattractive features of either urban or

rural areas--such as pollution, crime rate, provincialism, isolation,

simplicity, cosmopolitanism. Recreational and sports facilities and

quality education for children are social concerns of physicians that

should be considered by the community in its recruitment efforts.

For purposes of comparison, the sample of primary care physicians

was broken down by practice location, i.e., urban versus rural (Table 23);

by specialty, i.e., general practitioner versus non-general practitioner

(Table 24); and by time of decision, i.e., before, during, or after

medical school (Table 25).

Comparison between Urban and Rural Primar-_ Care Ph-sicians

Table 23 indicates that the decision considerations of physicians

who choose rural locations are quite different from those of physicians

who choose urban locations. Although there is strong agreement in the

urban and rural physicians' concerns about partnership or group practice
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Table

FREQUENCY OF FACTORS CHECKED BY PRIMARY CARE

PHYSICIANS (Q=lI8I)

Climacv or geographic features of area 774 66.7

Availability of clinical support facilities

and personnel 769 66.2

Opportunity to join a desirable partnership
or group practice 736 63.4

Opportunity for regular contact with other
physicians 732 63.0

Preference for urban or rural living 706 60.8

Recreational and sports facilities 619 53.3

Quality of educational system for children 546 47.0

Opportunity for rgular contact with a
medical school or medical center 542 46.7

Income potential 499 43.0

Access to continuing education 468 40.3

Having gone through medical school, intern-
ship, residency, or military service near

here 433 37.3

Influence of spouse 431 37.1

Cultural advantages 418 36.0

Having been brought up in such a community 377 32.5

Opportunities for social life 364 31.4

High medical need in area 333 28.7

Prosperity of community 300 25.8

Influence of family or friends 275 23.7

Availability of good social merviomm, welfare,

and hone care services 166 14.3

Opportunity to work with specific institution 149 12.8

Prospect of being more influential in community

affairs 139 12.0

Advice of older physician 138 11.9

Organized efforts of community to recruit

physicians 96 8.3

Availability of loans for beginning practice 68 5.9

Influence of preceptorship program 39 3.4

Payment of forgiveness loan 19 1.6

37



Table 23

FREQUENCY OF FACTORS CHECKED BY PRIMARY CARE PHYSICIANS

Urban_ Primar Care -icians N.839)

Factor No.

Availabilit of clinical support facilities and
personnel 580 69.1

Climate or geographical features of area 554 66.0
Opportunic for regular contact iui other

physiians 554 66.0

Opportunity to join a desirable partnership
group practice 535 63.8

Opportunity for regular coatact with a medical
school or medical center 481 57.3

Preference for urban or rural livinga 472 56.3

Recreational and sports facilities 433 51.6

Quality of education system for children
a

419 I 49.9

Access to continuing educationa 395 47.1
Having gone through medical school, internahip,

residency, or military service near here 376 44.8
Income potential 369 44.0
Cultural advantagesa 367 43.7
Influence of spousea 335 39.9
Opportunities for social life

a
318 37.9

Having been brought up in such a co- unity 259 30.9
Prosperity of community 228 27.2

Influence of family or frlends 212 25.3

High medical need in area 189 22.5

Availability of good soclal service, welfare,
and home care services 145 17.3

Opportunity to work with specific instjturiona 129 15.4
Advice of older physician 100 11.9
Prospect 2f being more influential in community

affairs 80 9.5

Availability of loans for beginning practice 42 5.0
Organized eflorts of community to recruit

physicians 41 4.9
a

Influence of preceptorship grogram 17 2.0

Payment of forgiveness loan 2 0.2

a
Chi square for differences between urban and rural phys c

gnificant at the .01 level.
ans
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Table 23 (Continu-d

Rural_ Priaia_Care Ph-

Factor

Preference for urban or rural livine 214 74.3

Climate or geographic features of area 197 68.4

Opportunity to join desirable partnership
orggroup practice 183 63.5

Availability ofaclinical support facilities
and personnel 169 58.7

Recreational and sports facilities 167 58.0

Opportunity .flor regular contact with other

physicians 162 56.3

High medical need in area
a 134 46.5

Income potential 119 41.3

Quality of education system for children
a

114 39.6

Having been broughtaup in ch community 109 37.8

Influence of spouse 80 27.8

Prosperity of community
a

Access to continuing education

66
57

22.9
19.8

Influence of family or friends 56 19.4

Prospect sf being more influential in community

affairs 55 19.1

0 ganized eqorts of community to recruit

physicians 50 17.4

Opportunity for regular coRtact with a medical

school or medical center 46 16.0

Having gone through medical school, internahip,

residency, or milAtary service near here 44 15.3

Cultural advantages 42 14.6

Opportunities for social life
a 37 12.8

Advice of older physician 35 12.2

Availability of loans for beginnin§ practice 24 8.3

Influence of preceptorship program- 22 7.6

Availability of good socAal service, welfare
and home care services a

Payment of forgiveness loan

19
16

6.6
5.6

Opportunity to work will specific institution 15 5.2

aChi square for differences between urban and rural physicians is

significant at the .01 level.

3 9
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EGEOLIENCY OF FACTORS CHECKED BY GPs AND NON-Us

General Practitione =442

Factor

Preference for urban or rural living 283 64.0

Climate or geographical features of area 281 63.6

Opportunity for regular contact with other
physi'aians 264 59.7

Availability ofaclinical support facilities
and personnel- 263 59.5

_luity to join a desirable oartnershi- or
. a

group pracice 229 51.8
Recreational and sports facil 228 51.6
Income potential 196 44.3

Quality of education system for children
a

187 42.3

High medical need in areaa 164 37.1

Having been broughtaup in such a community 158 35.7

Influence of spouse 145 32.8

Access to continuing education
a

122 27.6

Haying gone through medical school, internahip,
residency, or military service near here 118 26.7

Opportunities for social life
a

108 24.4

Prosperity of community 106 24.0

Opportunity for regular colltact with a medical
school or medicaiacen er 104 23.5

Cultural advantages 99 22.4

Influence of family or friends 95 21.5

Advice of older physician 74 16.7

Availability of good social service, welfare,
and home care services 66 14.9

Prospect of being more influential in
community affairs 55 12.4

Organized efgorts of corn un iy to recrui-

physicians 52 11.8

Opportunity to work with specific institution
a

36 8.1

Availability of loans for beginning practice 32 7.2

Influence of preceptorship Rrogram 32 7.2

Payment of forgiveness loan 16 3.6

a
Chi square for differences between general practitioners and non-general

practitioners is significant at the .05 level.

40
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Table 24 (Continued)

Non- eneral Practitioners N719

Factor

Opportunity to joinadesirable partnership
or group practice 507 70.5

Availability ofaclinical support facilities
and personnel 506 70.4

Climate or geographic features of area 493 68.6

Opportunity for regular contact with other

physicians 468 65.1

Opportunity for regular covact with a medical
school or medical center 438 60.9

Preference for urban or rural living 423 58.8

Recreational and sports facilities 391 54.4

Quality of education system for children
a

359 49.9

Access to continuing educationa 346 48.1

Cultural advantages 319 44.4

Having gone through medical school, internihip,
residency, or military service near here 315 43.8

Income potential 303 42.1

Influence of spouse 286 39.8

Opportunities for social life
a

256 35.6

Having been brought up in such community 219 30.5

Prosperity of community 194 27.0

Influence of family or friends 180 25.0

High medical need in area 169 23.5

Opportunity to work with specific institution
a

113 15.7

Availability of good social service, welfare
and home care services 100 13.9

Prospect of being more influential in
community affairs 84 11.7

Advice of older physician
a 64 8.9

Organized efLorts of community to recruit
physicians 44 6.1

Availability of loans for beginning practice 36 5.0

Influence of preceptorship program 7 1.0

Payment of forgiveness loan 3 0.4

a
Chi square for differences between general practitioners

non-general practitioners is significant at the .05 level.

41
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Table 25

FREQUENCY OF FACTORS CHECKED BY TIME OF PHYSICIANSILOCATION DECISION

Decided before Medical Schoo

Factor

Preference for urban or rural 1 vinga
Availability of clinical support facilities

and personnel
Having been brought up in such a community

a

Opportunity for regular contact with other
physicians 106 66.7

Climate or geographical features of area 99 62.3

Opportunity to joinaa desirable partnership
or group practice 93 58.5

Recreational and sports facilities 88 55.3

Quality of education system for children 77 48.4
Opportunity for regular contact with a medical

school or medical center 76 47.8
Opportunities for social life 67 42.1

Access to continuing education 63 39.6

Cultural advantages 57 35.8

Influence of spouse 54 34.0

Income potential 51 32.1

influence of family or friends 47 29.6

Having gone through medical school, internahip,
residency, or military service near here 46 28.9

High medical need in area 44 27.7

Prosperity of community 41 25.8

Availability of good social service, welfare,
and home care services 28 17.6

Opportunity to work with specific institution 25 15.7

Prospect of being more influential in community
affairs 23 14.5

Advice of older physician 19 11.9

Organized efforts of community to recruit phy-
sicians 16 10.0

Influence of preceptorship prograT
a

8 5.0
7 4.4
4 2.5

118 74.2

113 71.1

111 69.8

Availability of loans for beginning practice
Payment of forgiveness loan

a_
Chi square for differences among times -f decision is significant

at the .05 level.

4 2
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Table 25 (Continued

Dec ded durin Medical School N 120

Factor No.

Preference for urban or rural livinga

Climate or geographic features of area
Availability of clinical support facilities

and personnel

84

77

73

70.0
64.2

60.8

Opportunity for regular contact with other

physicians 69 57.5

Opportunity to joinadesirable partne ship
or group practice 64 53.3

Recreational andsports facilities 59 49.2

Income potential 52 43.3

Quality of education system for childrena 51 42.5

Having been brought up in such community 49 40.8

Opportunity for regular contact with a medical

school or medical center 45 37.5

Influence of spouse 43 35.8

High medical need in area 39 32.5

Having gone through medical school, internihip,

residency, or military service near here 38 31.7

Cultural advantages 34 28.3

Access to continuing education
a

33 27.5

Opportunities for social lifea 33 27.5

Prosperity of community 27 22.5

Influence of family or friends 25 20.8

Prospect of being more influential in
community affairs 20 16.7

Advice of older physician 16 13.3

Influence of preceptorship program
a

15 12.5

Opportunity to work with specific institution 13 10.8

Availability of good social service, welfare
and home care services 7 5.8

Organized efforts of community to recruit

physicians 7 5.8

Availability of loans for beginning practice 6 5.0

Payment of forgiveness loan 5 4.2

a_
-C quare for differences among times of decision is significant

at the .05 level.

4 3
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Table 25 (Con nued)

Decided after Medical Schoo N..862)

Factor
Clitale or gedVipITTI7Tes ot area
Availability of clinical support facil ties and

personnel
Opportunity to j2in a desirable partnership or

group practice
Opportunity for regular contact with other
physicians

Preference for urban or rural living
a

Recreational and sports facilities
Opportunity for regular contact with a med cal

school or medical center
Quality of educalion system for children
Income potential

a
Access to continuing education
Having gone through medical school, internihip,

residency, or military service near here 343 39.8
Influence of spouse 328 38.1

Cultural advantages 320 37.1

Opportunities for social life
a

258 29.9
245 28.4
231 26.8
212 24.6

Influence of family or friends 198 23.0
Availability of goodasocial service, welfare, and

home care services 128 14.8

Opportunity to work with specific institution 110 12.8

Advice of older physician 101 11.7

Prospect of being more influential in
community affairs I 94 10.9

Organized efforts of conmiunity to recruit
physicians 73 8.5

Availability of loans for beginnin practice 55 6.4

Influence of preceptorship program 14 1.6

Payment of forgiveness loan 10 1.2

571 66.2

569 66.0

549 63.7

494 57.3
466 54.1

413 47.9
410 47.6
393 45.6

363 42.1

High medical need in area
Prosperity of community

a
Having been brought up in such a community

a
Chi square for differences among times of decision is sIgnificant

at the .05 level.

4 4
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opportunities and climate or geographic considerations, urban physicians

emphasize to a far greeter degree such professional factors as clinical

support, contact with a medical center, and access to continuing educa-

tion. The suggested lack or inadequacy of such supportive institutions

in ru al areas points to the need for programs that free rural physi-

cians from professional isolation. On the other hand, the influences

affec ing rural physicians are more likely to be personal: a prefer-

ence for ral living, high medical need, and community recruitment

efforts. The influence of the spouse in the decision process is more

greatly perceived by urban physicians and may indicate strong aversion

on the part of many wives to the idea of rural living.

Comparison between GPs and Non-GPs

Non-GPs appear to be significantly more influenced by profession-

al considerations than their GP colleagues. Clinical support, partner-

ship or group practice Opportunities, access to continuing education,

and contact with a medical school are indicated more frequently by

non-GPs as important in choosing a location. GPs, on the other hand,

are relatively more affected by personal influences such as perceived

medical need of the area, advice of an older physician, or experience

in a preceptorship program. This profile of the GP is understandably

similar to that of the rural primary care practitioner, since GPs are

more likely than non-GPs to locate in rural areas (see Table 13).

Different

As for differences in the relative importance of various decision

influences at different decision times, it seems that the earlier a

physician decides, the more he is affected by such personal factors as

a preference for urban or rural living or having been brought up in a

similar community. In contrast, those who decide after medical school

(clearly the majority of the sample) are concerned with more concrete

factors such as partnership or group practice opportunities and income

potential.

4
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STATED DECISION ATTRACTIONS FOR WIFE

When asked to consider possible factors of importance to them

in the practice location dec sion, an overwhelming majority of wives

indicate their husband's desires and career (Table 26). As in the

physician's influences, climate and geography _-d a preference for urban

or rural living are also important considerations.

Not surprisingly, the quality of the education system for their

children emerges as a strong influence on wives in the sample. The

alleged lower quality of schools in poorer, rural districts may account

for the greater importance urban wives attach to this factor (Table 27).

The obvious attractions of urban areas are indicated by urban

wives, who more often Check cultural advantages, opportunities for

social life, and shopping opportunities as important considerations in

the practice location decision.

Table 26

FREQUENCY OF FACTORS CHECKED By WIVES OF PRIMARY CARE PHYSICI_ (14531)

Factor No.

Husband's desires, career, etc.
Climate or geographic features of area
Quality of education system for children
Preference for urban or rural living
Recreation and sports facilities
Family or friends
Cultural advantages
Income potential of husband
Having been brought up in similar community
Shopping opportunities
Access to continuing education
Prosperity of community
Opportunities for social life
Prospect of being more influential in community

affairs
Opportunities for your own career
Facilities for out-of-town transportai,on
Organized efforts of community to recruit MD

4 6

370

354
333

306
288

279
231
187

178
160
154
133
125

69.7
66.7
62.7
57.6
54.2
52.5
43,5
35.2
33.5
30.1
29.0
25.0
23.5

13.4
10.5
10.0
9.4
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Table 27

FACTORS CHECKED BY WIVES OF PRIMARY CARE
PHYSICIANS, BY LOCATION

Factor No.

Wives or urban primary care physicians (N=368)

Husband's desires, career, etc.
Quality of education system for children

a

Climate or geograghic features of area
Family or friends

256
247

241
210

69.6

67.1
65.5
57.1

Recreation and sporls facilities 197 53.5

Cultural advantages 191 51.9

Preference for urban or rural living
a

182 49.5

Income potential of hu2band 138 37.5

Shopping opportunities 133 36.1

Having been brought up in similar community 121 32.9

Access to continuing educatiou 116 31.5

Opportunities for social life 103 28.0

Prosperity of community 99 26.9

Facilities for out-of-town transportation 45 12.2

Opportunities for your own career 444 12.0

Prospect of being more influential in community
affairs 43 11.7

Organized efforts of community totrecruit MDa 22 6.0

Wives of rural primary care physicians (N151)

Preference for urban or rural livinga 116 76.8

Husband's desires, career, etc. 107 70.9

Climate or geographic features of area 107 70.9

Recreation and sports facilities 84 55.6

Quality of education system for chileren
a

77 51.0

Family or friendsa 63 41.7

Having been brought up in similar community 50 33.1

income potential ofahusband 43 28.5

Cultural advantages 36 23.8

Access to continuing education 34 22.5

Prosperity of community 33 21.9

Organized efforts-of community to recruit MDa 28 18.5

Prospect of being more influential in community
affairs a

Shopping opportunities

28

22

18.5

14.6

Opportunities for social life
a 19 12.6

Opportunities for your own career 12 7.9

Facilities for out-of-tawn transportatIon 6 4.0

aChI square for differences between urb

at .01 level.

4 7

-ural wives significant
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REGRESSION ANALYSIS

The results summarized above contain simple comparisons of the

answers given by 1965 graduates (and their wives) who intend to practice

primary care medicine in rural places with those given by graduates who

intend to practice in urban places. As discussed in Section II, multiple

reiression analysis is used to examine the extent to which these factors

overlap in affecting a physician's location choice.

Table 28 presents the results of all the regression equationa

based on alternative specifications of the independent variables _-d

the physician population. In this table, each column represents a

separate regression equation; each row contains the estimated regres-

sion coefficients, and their corresponding t values, for a particular

independent variable. The sign and magnitude of the regression co-

efficient reflect the direction and importance of a unit Change of that

independent variable on practice location. Scales for all independent

variables except place of rearing and age are dummy, 0-1, scales. Since

higher values of the dependent variable represent more urban locations,

a positive sign indicates a relationship of the independent variable to

a choice of a more urban practice location; a negative sign indicates

the variable is predictive of a more rural practice choice.

Regression 1 estimates the relationship of primary care physicians'

background characteristics and Checked decision influences to their even-

tual practice location. Regression 2 adds a dummy independent variable,

indicating whether or not the physician is a general practitioner, to

the equation. Regression 3 adds the wives' characteristics and decision

tractions to the equation as independent variables. Regressions 4

and 5 deal with general practitioners in the sample without and with

wife variables,respectively. Likewise, regressions 6 and 7 deal with

primary care physicians not in general practice. (Comparable regression

results using ranked, instead of Checked, decision influences as in-

dependent variables are presented in Appendix C.)

4 8
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General Results

Among all the regression analyses, certain variables are consisten-

tly significant.* (Table 29 summarizes from Table 28 the significant

variables in each regression.) The physician's place of rearing is

the one background characteristic that emerges as a strong, sign ficant

predictor of location in all equations. As the most highly significant

predictor of location, even with all other variables held constant, it

not only reaffirms the literature attesting to its importance, but

clearly indicates its strong independent contribution to the location

decision.

However, place of rearing is not such a dominant influence that it

washes out the effect of other variables. If the physician cites the

importance of high medical need in the area as an influence on his

location deci ibn, that is a good predictor of his entering rural

practice. Citing efforts of the community to recruit physicians, the

prospect of being influential in community affairs, and the opportunity

to join a desirable partnership or group practice are also consistently

related to the choice of a rural practice location (although the

first two variables are not significant for GPs). On the other hand,

citing having gone through some stage of his medical training nearby

or the opportunity for regular contact with a medical school or medi-

cal center is strongly related to a physician's choice of an urban

practice location. (GPs again are the exception for the latter variable.

Comparison between CPs_and Non-GPs

There is reason to believe that there are qualitative differences

in the kinds of motivations affecting GPs from those affecting:primary

care physicians (Table 24). When the first regression is run with the

addition of a dummy variable indicating whether the physician was a

GP (regression 2), the dummy variable enters the equation with a signi-

ficant, negative regression coefficient. Variables significant in the

first regression remain so -ith very similar coefficients and t values.

It was recognized that multicollinearity of some of the independent

variables was possible. We can get a rough indication of this by looking

at the simple correlations. A review of the correlation matrix revealed

that, while some correlations among independent variables were statisti7

cally significant, none was more Chan 1.491 and most were less than 1.201.

5 1
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Table 29

SUNMARY OF REGRESSION RESULTS

Independent Variables

Background Characteristics
Place of rearing
Sex
Age
Marital status
Rural preceptorship
GP/non-GP

Decision influences, MD (PDI
Income potential
Climate, geography
Raised in such comMunity
Forgiveness loan
Spouse
Family, friends
High medical need
Preceptorship
Training nearby
Older physician
Community recruitment
Social life
Recreation, sports
Education system
Influential in cowity
Cultural advantages
Prosperity of community
Preference urban/rural
Clinical support
Social services
Contact medical center
Contact other ME0
Partnership, group
Loan availability
Specific institution
Continuing education

Regression No.

( )

( + )

( )
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Table 29 (Continued)

Regression No.

Independent Variables

Background characteristics, wife
Place of rearing
Age
Education level

Decision attractions wife

Family, friends
Husband's income
Climate, geography
Raised in such community
Husband's desires, career
Own career
Continuing education
Community recruitment
Social life
Recreation, sports
Shopping
Education system
influential in community
Transportation
Cultural advantages
Prosperity of community
Preference urban/rural

DA)

(-)

aA plus (-1) symbol in the column indicates a variable is a

significant predictor of urban practice location in that regression; a

minus (-) symbol indicates a variable is a significant predictor of rural

practice location.

bThe variable was omitted in the regression.

The addition of this variable adds only a little to the explanatory
_

power of the equation; the adjusted R
2

increases from .450 to .454.

In regressions 4 and 6, the sample of primary care physicians is

separated by specialty status (GP or non-GP). A comparison of the individ-

ual regression coefficients of the GP and non-GP regression equations

shaws that the differences between coefficients for many of the individual

variables were significant; i.e., there exists an interaction between

being a GP and the types of influences that affect the physician's loca-

tion decision. 5 3
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For GPs, unlike the other populations, the spouse is a significant

perceived influence, and her influence favors the choice of an urban

location. Opportunities for social life also influence GPs toward urban

locations. Availability of reCreational and sports facilities and a

preference for rural living are strong predictors of a rural location

choice. Non-GPs also seem to be influenced by personal considerations,

but of a different kind. Variables such as experience in a rural

preceptorship program or a loan forgiveness program, community recruit-

ment efforts, climate and geography, and the prospect of being more

influential in community affairs are significant contributors to expla n-

ing their rural location choice. Cultural advantages and social life

are significant predictors of their urban location choice.*

Comparison of Re ession Resul s with Fre uenc Tables

Table 23 presents the frequency distribution of decision considera-

tions of urban and rural primary care physicians. The variables on

which the two samples differ significantly are variables that are for

the most part also significant predictors of an urban or rural location

in the regressions. However, there are some exceptions: clinical

support, contact with other physicians, quality of the educational

system, access to continuing education, and the opportunity to work

with a specific institution. These variables are significant differenti-

ators of urban and rural physicians when only a direct relationship is

being tested without controlling for other variables. When regression

is used to measure their relationship with other variables controlled,

those five variables lose their importance; i.e., their contribution

to the prediction of location is accounted for by other factors, such

as place of rearing. Conversely, the variable "opportunity to join a

partnership or group practice" is checked about as often by rural

physicians as by urban physicians, yet it shows up as a significant

predictor of rural locations in the regressions.

The sensitivity of the results presented here to various interpreta-
tions of the survey questions are now being investigated (see footnote
on p.9). Preliminary results show that the results presented in Table 28
are especially sensitive to interpretation differences for the following
variables for GPs: medical need in the area, availability of a group

5 4
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Addition of Wife Variables

When the wife's background characteristics and decision attractions

are added to the regression equations (columns 3, 5 and 7 in Table 28),

a majority of the significant physician variables remain significant.

A few physician variables newly emerge as significant (loan availability

for all primary care physicians and non-GPs). In addition, certain wife

variables become significant predictors of location. Shopping opportun-

ities, strongly predicting urban locations, and preferences for urban or

rural living, strongly predicting rural location, turn up in each of the

three regressions. In addition, the wife's place of rearing and her

concern for the quality of the education system for the children are

significant predictors of an urban location in mwo of the three regres-

sions.

The percentage of the variance explained by the independent vari-

ables increases when the wife variables are included. Because of a

lower response rate for wives, the elimination of female physicians and

all single physicians, the requirement that both the physician's and

the wife's questionnaire be complete, and the rejection from consideration

of wives who indicated less than a moderate influence on their husband's

location decision, the sample size for consideration is substantially

decreased. In addition, a larger list of independent variables was

used. Therefore, R
2
can be expected to increase. But, the adjusted

R2 also increases substantially. The adjusted R
2

increases from .450

in regression 1 to .560 in regression 3; similar increases are noted

between regressions 5 and 6 and between regressions 7 and B. Therefore,

as a group, the wife variables add to the explanatory power of the

regression equation; in addition, some individual variables .g.,

shopping opportunities) are better predictors of location dhoice

than some physician variables and thus replace them as significant

predictors in the equation.

practice, recreational and sports factlties, contact with a medica
school or medical center, income potential, and influence of spouse.

Access to continuing education is especially sensitive to interpreta-

tion differences for non-GPs. For both GPs and non-as, the effect of
rural preceptorship programs is sensitive to interpretation of the

survey questions.
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IV. YOLL SURVEY OF PRIMARY CARE P YSICI S

As stated earlier, one purpose of the current study has been to

determine policy-relevant factors that are important in the physician's

choice of a place to practice. Toward that end, a primary objective

was to develop, implement, and analyze a nationwide survey of young

physicians. As indicated in Section II, this survey investigated

both demographic and subjective factors related to the decision process.

Its findings substantiate previous work of other researchers and suggest

that certain factors are more important than previously recognized aad

need further study.

Specifically, the results of this survey have indicated the

importance of such factors as place of rearing, contact with a medical

center, training location, community recruitment efforts, partnership

or group practice options, wad medical need in the area as perceived

influences separating rural from urban primary care physicians. The

bwo factors checked most frequently by all primary care physicians

were the opportunity to join a partnership or group practice and the

climate and geographic features of an area. The identification of the

factors that influence physicians' decisions has important policy

implications for a community in its efforts to recruit physicians and

for government in its efforts to supply physicians to areas of need.

Policies that appear promising include: recruiting medical students

from rural areas, supporting the establishment of area health education

centers in rural areas for clinical support and professional and 'educa-

tional stimulation, and making more partnership and group practice

opportunities available in rural areas.

UNRESOLVED ISSUES

Desirability of_ Rural_Areas

While these factors do influence physicians' decisions, questions

still remain unanswered. For example, although we are able to identify

the crucial factors in a physician's choice of a particular practice

PrelLtnary results of the additional analysis mentioned in
footno eson pages 9 and 44 imply that group practices need to be in
rural shortage areas rather then rural areas uniformly to have any
impact on the present physician distribution.
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location, that information tells us little about the relative desirability

of rural and urban areas in general. Moreover, what factors deter physi-

cians from choosing a rural location? What are the unattractive features

of urban areas that may be capitalized on in rural recruitment programs?

Does a physician really consider all options when choosing a location,

e.g was rural practice ever seriously appraised by urban practitioners,

or do all physicians have a narrow range of alternatives?

Influence of Medical School

A second area where questions remain centers on the frequently

offered hypothesis that medical school training strongly discourages

both nonspecialized medicine and rural practice. The Rand-AMA survey

has shown training to be a significant predictor of urban location

choice when checked as a decision influence. To shed additional light,

data from the present survey were combined with those from a factor

analysis of U.S. medical schools performed as part of another Rand

project that has investigated the effects of federal programs on

academic health centers. Schools were defined along six dimensions,

or factors: graduate medical education programs, state/private status,

non-MD education programs, reliance on non-fulltime faculty, federal

research involvement, and MD education programs. These factors

became the basis for a cluster analysis.

The ten different clusters are outlined in Table 30, and the

distribution of practice locations for primary care physicians in our

sample among the ten clusters is displayed in Table 31. The chi

square is significant at the 001 level; clusters 2, 5, 7, and 10

represent medical schools that produced more rural physicians than

would be expected by chance. According tO their factor scores, these

our clusters are clearly state schools with a relatively low emphasis

on specialty training programs. We do not know, however, if the

ationship between these characteristics and the production of rural

practitioners is causal. Table 32 does not support such a causal

relationship; the same four clusters that produced more rural physi-

cians also trained more physicians who were raised in rural areas.

The strong relationship between place of rearing and place of practice

shown in Section II may explain the emergence of the sane clusters in
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Ta 12 30

MEDICAL SCHOOL ANALYSIS RESULTS: TEN CLUSTERS IN
SIX FACTORS IWO FACTORS GIVEN RALF WEIGHTS)

Cluster #1 (10_sohools; m.d . 1. 6

Medical College ot Wisconsin_
Louisiana. New Orleans
Suny, Downstate
Pittsburg
Wayne State
Loma Linda
Northwestern
Hahnemann
Thomas Jefferson
UC-Irvine

Clust #2 (6 schools. m.d. 1ja
Utah

Mississippi
Alabama
Oregon
Arkansas Clu 0 choo1s m.d. 2 65
University of New Mexico Case Western

New York University
Columbia
University of Pennsylvania
Cornell
Harvard
UC-Los Angeles
Yeshiva, Einstein
University of Washington
University of Southern California

Cluster #6

Medical College of 0
Arizona
UC-San Diego

Cluster #7_10 school.c m.d. 2.02)
Minnesota
Colorado
Indiana
Tennessee
University of Wicon5in
Illinois
Suny, Buffalo
Texas, Southwestern
UC-Sam Francisco
University of Michigan

Cluster #3 (141 gchools._ mod. -

Medical College of Pennsylvania
Georgetown
Albany
Tulane
Saint Louis
Boston
New York Medical
Tufts
Howard
Chicago Medical
Loyola, Chicago
Creighton
George Washington
Meharry

Cluster #4 schoolv m.d 0 2.87)
Michigan State
VC-Davis
Puerto Rico
Bowman Gray
Louisiana, Shreveport
Mount Sinai

1.2C21
Washington, St. Louis
Yale
Emory
Johns Hopkins
Baylor
Rochester
Duke
Vanderbilt
University of Chicago
Stanford

Cluater 010 (8 mi n.d. 1,__
New Jersey Medical School
Kentucky

Cluster 19 (17 scheols- m.d,_._1.14) Florida, Gainesville
Maryland Texas, San Antonio
South Carolina Suny, Upstate
Cincinnati Kansas
Ohio State Miami
Louisville Pennsylvania State
Oklahoma
Missouri
Medical College of Virginia
Temple
University of Virginia
Vermont
University of North Carolina
Texas, Galveston
Iowa

Medical College of Geor
Nebraska
West Virginia

The mean dttnce of schools in each cluster to the centroid of their cluster is
denoted by the md. in parentheam

5 8
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Table 31

PRIMARY CARE PHYSICIANS' PRACTICE LOCATION, B DICAL -WOOL

CLUSTER IDENTIFICATIONa

Clust

Locatio

Rural Urban Row Total

No. No. 7 No.

1 31 19.6 127 80.4 158 14.7

26 44.1 33 55.9 59 5.5

3 24 14.5 141 85.5 165 15.3

4 3 30.0 7 70.0 10 .9

5 83 32.0 176 68.0 259 24.1

Od 0 0.0 0 0.0 0 0.0

7 63 29.9 148 70.1 211 19.6

8 13 16.3 67 83.8 80 7.4

9 18 23.1 60 76.9 78 7.3

10 17 32.1 36 67.9 53 4.9

Column Total 278 25 9 797 74.1 1075 100.0

aChi square equals 37.4 with 9 degrees of freedom; p .001.

-See Table 30 for components of clusters.

-Defined accord ng to the AMA' nine-point demographic county
classification (Table 2).

d
The low frequency in these rows is artribtitable to the predominance
of newly established (post-1965) medical schools in clusters 4

and 6.

both tables. Does the medical school then have no effect on practice

choice? Is it important only in that other factors or characteristics

of the physician determine the kind of medical school he selects? if

some medical school programs truly encourage rural practice, what steps

can be taken to foster such program?

Group Practice

A third area of the physician decision pr cess only partially

resolved is that of partnership and group practice opportunities as a

determinant of loca ion choice. Does a partner provide sufficient

professional support, or is a group necessary? How prevalent are group

practices among primary care physicians? How desirable are they? If

5 9
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the government, federal or local, should decide to subsidize the

establishment of groups in rural areas --hat characte 'sties of a

group practice would be considered crucial to the physician?

A more in-depth exploration of the incentives needed to attract

physicians -- not only to a particular community, but to nonmetropolitan

areas in general -- seemed necessary to answer some of the above

questions. Realizing the unique opportunity to learn from our sample

of young physicians (primary care practitioners at or near the time of

a location decision), a follow-up survey was designed with the following

goals in mind:

o To identify factors directing physicians to and away from

either metropolitan or nonmetropolitan practice locations.

o To identify factors influencing a physician's practice

location that are not specific to a preference for

metropolitan or nonmetropolitan areas.

o To determine whether and how medical school

influences practice location choice.

o To identify factors that influence a physician to leave

his present practice location.

o To measure the attractiveness of group practice to

metropolitan and nonmetropolitan physicians and to

determine the parameters of group practice which are

most attractive to young physicians.

-aining

METHODOLOGY

Again, the AMA was asked to participate in the conduct of the

survey. They provided assistance in the design of the survey form and

endorsed its administration, but declined further assistance in distri-

bution, collection, and tabulation. All such activities were handled

through Rand's Santa Monica Office.

Sample

The follow-up survey was designed in two parts (seetAppendixes

D and E). One questionnaire is directed toward those primary care

physicians from the original survey of 1965 graduates who are practicing

6 0



-51-

Table 12

PRIMARY CA PHYSICIANS PLACE OF REARING BY MEDICAL SCHOOL

Cluster

CLUSTER IDENTIFICATION

Rural

No. No.

Place of Rearing

Row Total

30 19.0 128

30 50.8 29

21 12.7 144

3 30.0 7

100 38.6 159

0 0 0

74 35.1 137

10 12.5 70

16 20.5 62

24 45.2 29

81.0
49.2
87.3
70.0
61.4

158
59

165

10

259
0

64.9 211

87.5 80

79.5 78

54.7 53

308 28.7 767

a

14.7
5.5

15.3

0.9
24.1

19.6

7.4

7.3
4.0

100.0

Chi square equals 79.4 with 9 degrees of freedom; p < .001.

b_
See Table 30 for components of clusters.

in nonmetropolitan counties (N-287);* the other questionnaire is

directed coward those practicing in metropolitan counties who indicated

on the original survey that they seriously considered a rural practice

UCR (Urban Considered Rural) physicians (N=327). If we can believe

that these UCR physicians at one time showed at least passing interest

in rural practice, then they may be more susceptible to rural recruit-

ment efforts than other urban physicians. Comparing data on UCRs, other

urban physicians, and rural physicians from the original survey, one

finds that the UCRs have characteristics somewhat between those of

urban and rural physicians (Tables 33-35). More VCRs than other urban

physicians were raised in rural areas; more went into general or

famdly practice; more participated in a rural preceptorship program.

They may be more open than other urban physicians to various appeals

Monmetropolitan counties are those in categories 1 through 4

of the AMA's nine-point demographic county classification, i.e., those

outside Standard Metropolitan Statistical Areas (SMBAs). Metropolitan

counties, on the other hand, are those in categories 5 through 9, i.e.,

t.tose within SMSAs or potential SMSAs.

6 1
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Table 33

D r1( BUTTON OF PRIN.ARY CARE PHYSICIANS BY PLACE OF REARING,
PLACE OF PRACTICE, -AND CONSIDERATION OF RURAL PRACTICE

Place of
Rearing

Rural
Urban

Rural

Place of Practice

UCR

151.

127

Tot_al 278

I 54,3
! 45,7

I 100.0

78 25.2

231 74.8

309 100.0

Table 34

Other Urban

79

409

488

DISTRIBUTION OF PR-I;. RY CARE PHYSICIANS B7 SPECIALTY, PLACE OF
PRACTICE, AND CONSIDERATION OF RURAL PRACTICE

16.2

83.8

100.0

'rimar

Specialcy

Place of Pra e

ur UCR Other Urban

No. %

;eneral or
family prac- 171 59.4 124 37.9 136 26.6

Lice

.nternal medi-
cine 59 20.5 100 30.6 174 34.0

)bstetrics-
Gynecology 31 10.0 54 16.5 90 17.6

'ediatrics 27 9.4 49 15.0 112 21.9

Total 288 100.0a 327 100.0 512 100.0

a_
'Iota - may not add to 100.0 because of rounding.

Table 35

DISTRIBUTION OF PRIMARY CARE PHYSICIANS BY PARTICIPATION IN RURAL PRECEPTORSHIP
PROGRAM, PLACE OF PRACTICE, AND CONSIDERATION OF RURAL PRACTICE

Participation

Place f Prac ice

Yes
No

Total

71

217

288

24.7

75.3

100.0

6 2

50

276

26

15.3
84.7

100.0

37

453

10



to take UP a rural practice. Me question then becomes one of defer-

ral:- _g which appeals would be successful. Ac4ain from the original survey,

UCR physicians seem to check the same kinds of decision influences as

other urban physicians, but they check them rrzorc fY,equen ly (Table 36).

The UCR sample complements our focus on rural practitioners by

uncovering those factors that influence a potential but neglected source

of rural practitioners: physicians who were lost to rural communities

because of an overriding lack of certain features, but who may still be

attracted at a future time.

ionnaire Form

Both follow-up questionnaires determine the context of the practice

location decision, whether it was based primarily on a preference for

metropolitan or nonmetropolitan areas or was relatively independent of

such a prefe,ence, whethr it was a positive or negative choice, and

the influences operating in whatever context Che decision was made. The

answers can be useful to policy planners in developing programs that

encourage medical students who prefer nonmetropolitan areas or programs

that enhance the attractiveness of particular communities (e.g., group

practice opportunities).

Also determdned is whether the physician, at the time of his

location decision, was choosing &along similar kinds of comnunities

(e.g., among nonmetropolitan places) or between nonmetropolitan and

metropolitan commnities.

Both follow-up questionnaireR explore the hypothesized influence

of medical school training on a rural practice location; the physician's

satisfaction with his present location and, more importantly, reasons

for his leaving after a short time; aad the availability of group

practice opportunities at the time of the practice location decision,

the attraction of group practice, and specific group practice character-

istics seen as desirable.

RESPONSE RATE

The two questionnaires were mailed in mid-1973; the overall response ra e

was 63 percent: of 614 questionnaires, 387 usable responses were returned.

63
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Making up the total were 194 UCR physicians (a 59.3-percent response

rate for this group) and 193 rural physicians (a 67.2-percent response

rate ), as shown below.

Questionnaires mailed Number

Total . . 514

UCR 327

Rural 6 287

Usable questionnaires
returned
Total .

357 (63.0%)

UCR 194 (59.3%)

Rural 193 (67.2%)

RESULTS

A description of the two samples of respondents is provided in the

tables that follow. The data are derived both from responses fcm t e

original and follow-up surveys and from biographical information

the AMA physician tapes.

Context f Decision

A w.jority of all the physicians in the samp es based their prac ice

location choice on a preference for either metropolitan or ncmtstropolitan

areas (Table 37). However, the predominance of such preferences is due

largely to rural practitioners, 74 percent of whom decided on such a

basis. UCR physicians, as often as not, chose a location independent

of a metropolitan/nonmetropolitan preference.

For most physicians who based their location on metropolitan/non-

metropolitan preferences, the choice is due to a combination of positive

and negatives features of the two types of areas, although a substantial

number of physicians did decide for purely positive reasons Table 38).

The factors most important in attracting rural physicians to rural areas

are comfort with the nonmetropolitan life style, lower population density,

and recreation and sports features (Table 39). Perceived deterrents to

metropolitan locations include high crime rate and dissatisfaction with

the metropolitan life style (Table 40).

For UCR physicians, accessibility to cultural activ - es Is the

most frequently checked factor attracting them to metropolitan areas

(Table 41). Comfort wi h the life style and environment and spouse's
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Table 37

BASLS OF LOCATIO:: CH(

Np,_

etween rnLropo1itan and
nonmetropolltan

Independent of s'uch
comsiderations

Table 38

140 73.7 230 60.7

50 26.3 149 39.3

190 ROD .0 379 1000

DIRECTION Oil: CIMICE

_

UCR Rural To al

Direction o 11111,11111111 No 7.

Positive 36 38.3 27 19.7 63 27.3

Negative 2 2,1 20 14.6 22 9.5

ibination 56 59.6 90 65.7 146 63.2

Total 94 100.0 137 100.0 231 100.0

Table 39

FACTORS ATTRACTING RURAL PHYSICIANS TO
NONMETROPOLITAN AREAS (N...-117)

Factor

comfortable with nonmetropolitan life
style and environment

Lower population density
Recreation and sports
high medical need in area
Spouue's preference for nonmetropolitan

living
3etter cduction for children
Potential for high initial income
Other

66

104

90

74

60

88.9

76.9

63.2
51.3

38.5

30.8
17.1
6.0
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nrefereace for metropolitan living are high ranking personal i fluences,

while regular contact with other physicians and accessibility to a medi-

cal center are ,,mportant professional attractions of metropolitan areas

to physicians who move there.

Deterrents to nonmetropolican areas for -CR physicians are predom-

inantly professional: lack of opportunity for continuing education,

possibility of profes_ onal isolation, and lack of adequate hospital

facilities rank high among factors det-_ring a physician from Choosing

a rural area in which to locate (Table 42).

Among the physicians who decide on a practice location independently

of metropol tan

and personal fa

Nearby hospital

checked most of

geograpl

nonmetropolitan considerations, a variety of professional

tors are checked as important in the decision (Table 43).

facilities and availability of physician specialists are

. by all physici but nearness to family

feature, climate, quality of the education system

children, and group practice opportunities are also perceived

and friends,

for the

as impel--

tant factors in their location decjsion. A group practice opportunity

is viewe, as important by virtually twice as many physicians as was

either partnership or solo practice opportunities. Partnership, checked

no more often than solo practice, then must not offer all the suprport

most physicians seek.

Among the rural physic ans in our sample 43 percent indicate that

ey colsidcred locations different in type (i.e., metropolitan) from

the location they chose (Table 44),* A large percentage, approximately

6 out of 7, of those who considered alternative locations actually

visited the alternatives.

Influence of Medical Sc112pl

Unexpectedly, most physicians (over 80 percen both UCR and rural.

GP and oA) -GF were not significantly influenced in their locat on de-

cision by their medical school training (Table 45). Even among th

physicians perceiving an influence, the range of influences expressed

is narrow (Tables 46 and 4?). In their open-ended responses rural

In spite of the way ye tried to lect the VCR sample, only 62

percent of the UCR physicians indicated that they conside-red alternative

(i.e.* nonmetropolitan) locations. Differences in wordiug or lack of

validity in the screening process may have caused this discrepancy in

responses from the initial to followup survey, but we do not know how

much of the difference is attributable to either source.
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Table 40

FACTORS DETERRI.A3 RURAL PHYSICIANS FRON
METROPOLITAN AREAS (N-110)

Factor

Uncomfortable with metropolItan life style
and environment 79

High crine rate 77

Number.of physicians already there 35

Spouse's aversion to metropolitan areas 35

High cost of living 30

Other 15

Table 41

FACTOR,' _TTRACTING UCR PHYSICIANS TO
.(17 --LITAN AREAS (N=92)

Factor

71.8
70.0
31.8

31.8

27.3

13.6

14o.

79 85.9

69 75.0

67 72.8
59 64.1
54 58.7
41 44.6

31 33.7

14 15 2

7 7.6

Accessibility to cultural activities
Opportunity for regular contact with other

physicians
More comfortable with metr politan lite s-y e

and environment
Accessibility to academic medical center
Spouse's preference for metropolitan living
Ability to limit practice specialty
Hight! population density
Anticipated higher income
Other

Table 42

FACTORS DETERRING UCR PHYSICIANS FROM
NONMETROPOLITAN AREAS Nu58)

Facto

Possibility of professional isolation
Lack of opportunity for adequate cont nuing

education
Lack of adequate hospital facilities
Poor quality education system for ch ldren
Anticipated workload too great
inadequate contact with medical school
Spouso's aversion to nonmetropoliLan areas
Uncomfortable with nonmetropolitan life style

and environment

Influence of medical school training
Possibility of lower professional status
Other

6 8

36

29

24

23

22

21

62.1

62.1
50.0

41.4
39.7
37.9

36.2

31.0

19.0
6.9
3.4
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physicians cite the importance of the rural preceptorship experience,

the e, iasfs on GP training, and, most of all, the resi-ted attempts

to discourage rural practice. bCR physicians most frequently indicate

an emphasis on specialty training and an instilled desire to be near

a medical center as influences transmitted by the medical school,

ysician

Table 48 shows the very low rate of mobility among surveyed

physicians, even among rural physicians who might be expected to seek

more professionally supportive environs after experiencing the reality

of rural practice. Among those who gave a reason for leaving, only

two rural physicians cited overwork or lack of free time.

Group Practice

Group practice opportunities were available to more than one-half

of all physicians in the sample at the time of their location decision

(Table 49).* Similarly, a large number, slightly more than one-half, of

all physicians surveyed are currently in a group practice (Table 50).

Group practice is viewed as desirable by most physicians; over

two-thirds of each physician group would join a group practice now if

they had the opportunity (Table 51).*** As an alternative measure or

the desirability of the group practice mode, a cross-tabulation of

ability of a group at the time of the location decision and the rresent

practice status reveals that most physicians (73 percent of the UCR

and 82 percent of rural) for which a group was available have joined a

group (Table 52).

When comparing selection optional features of group practice, the

physicians surveyed prefer small groups of 3 to 10 physicians (Table 53).

UCR physicians prefer single-specialty groups to multispecialty groups,

However, proportionately fewer rural than UCR physicians and
fewer GPs than non-GPs indicate the availability of such an opportunity;
in fact, the rural GPs are least likely to have had the opportunity to
join a group.

**
Again, rural physicians, GPs, and especiallY rural GPs are less

frequently in a group than are urban physicians and non-GPs.
***

Groups appear alightly less attractive to GPs than non-GPs, but
that difference may be related to perceived availability and thereby
lower expectations.

7 0
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Table 44

CONSIDERATION OF ALTERNATIVE KIND OF PRACTICE LOCATION

BY RURAL PHYSICIANS

Scope of Consideration

Considered Alternative Location
Yes
No

Visited Location
Yes
No

Total

Tota

83 43.7

109 56.3

192 100.0

71 85.5

12 14.5

83 100.0

Table 45

INFLUENCES OF MEDICAL SCHOOL ININGa

Influence
UCR Rural Total

No.% No.% No. %

Yes 37 19.1 29 15.0 66 17.1

No 157 80.9 164 85.0 321 82.9

Total 194 100.0 193 100.0 387 100.0

a_Chi square is not significant.

while the rural physicians' preference is the reverse. Being within

15 minutes of a hospital is important to most physicians* over 70

percent of both rural --d UCR physicians indicate it is important to

have a hospital only 15 minutes away. Of the features listed on the

questionnaire, the type of practice (single- versus multispecialty) is

most often seen as the single most important characteristic of a group

practice (Table 54).

In comparing group practIce with other practice modes, the out-

standing feature of a group is its ability to allow scheduled free

time; approximately one-third of all the physicians check this as the
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Table 46

INFLUENCES E SSED BY RURAL PHNSICIANS

nf uence No. 7

Negative influence 11 37.9

Rural preceptorship
experience 6 20.7

GP training 6 20.7
Other 5 17.2

No answer 1 3.4

Total 29 100.0

a
Total may not add to 100.0 because of

rounding

Table 47

INFLUENCES EXPRESSED BY UCR PHYSICIMS

Influence

Specialty training
Desire for nearness to

medical center
Familiarity with area
Negative influence

(against rural)
Other
No answer

Total

Table 48

PHYSICIAN MOBILITY8

41.7

25.0

11.1
11.1

0

100.0

UCR

Leaving within
2 years

Staying more
than 2 years

Total

12 6.2

181 93.2

193 100.0

Rural Tota

No.

10 222 5.8

176 357 94.2

186 jIOO.i 379 100.0

a__
Chi square _ not significant
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most favorable characteristic (Table 55). The only other characteristic

checked by a substantial number of physicians is the ability to provide

better quality care.

Table 49

AVAILABILITY OF GROUP PRACTICE OPPORTUNITY
AT TIME OF PRACTICE LOCATION DECISION

-CR Rural Total

Available Nn- No.

Yes 129 69.4 98 52.4 227

___

60.9

No 57 30.6 89 47.6 146 39.1

Total 186 100.0 187 100.0 373 100.0

a .

Chi square equals 11.2 with degree of freedom;

.001,

Table 50

CURRENT GROUP PRACTICE STATUSa

in Group
UCR Rural Total

-- _ N

Yes 112 58.6 98 51.0 210 54.8

No 79 41.4 94 49.0 173 45.2

Total 191 100.0 192 100.0 353 100.0

a
Chi square is not significant.

Table 51

DESIRABILIrY OF CROUP PRACTICEa

Would Join UCR Rural Total

Now
No No . 7; No,

Yes 116 75.3 109 72.2 225 73.8

No 38 24.7 42 27.8 80 26.2

Total 154 100.0 151 100.0 305 100.0

a
Chi square is not significant.
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Table 52

CURRENT PRACTICE STATUS BY AVAI ABILI OF GRO0Pa

Currently
in

Practice

Croi4pily211ble

OCR

Decision Time

Rural

No.

Total

No.

Yes

No

Total

94

34

129

72.9

27.1

100.0

80

18

98

81.6

18.4

100.0

a_ .
Cht square is not significant

Table 53

174 76.7

53 23.3

227 100.0

MOST FAVORABLE CHARACTERISTICS OF GROUP PRACTICE

Characteristics UCR Rural Total

No. % No.

Size
a

3-10 physicians 126 64.9 112 58.0 238 61.5
11-20 physicians 7 3.6 15 7.8 22 5.7

20+ physicians 10 5.2 12 6.2 22 5.7

Not important 15 7.7 18 9.3 33 8.5

No checks or multiple
checks 36 18.6 36 18.7 72 18.6

Total 194 100.0 193 100.0 387 100.0

Type
b

Single specialty 83 42.8 48 24.9 131 33.9
Multispecialty 50 25.8 82 42.5 132 34 1
Not important 23 11.9 25 13.0 48 12.4
No checks or multiple

checks
38 19.6 38 19.7

c

76 19.6

Total 194 100.0c 193 100.0 387 100.0

Nearness to hospital
b

Within 0-5 minutes 66 34.0 101 52.3 167 43.2

Within 5-15 minutes 72 37.1 J 39 20.2 111 28.7

Within 15-30 minutes 9 4.6 6 3.1 15 3.9

Not important 8 4.1 10 5.2 18 4.7

No checks or multiple
checks 39 20.1 37 19.2 78 19.6

Total 194 100.0 193 100.0 387 1O0.O c

Dther

5 100.0 9 100.0 14 100.0

aChi square is not significant.

bthj squa e is signtficant at .001 level.

Totals may not add to 100.0 because of rounding.
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Table 54

SINGLE MOST IMPORTANT CEARACTERISTIC OF GROUP PRACTICE4

UCR Rural Total

Charac ristic No. No_. _ 79 No %

Size 19 13.0 3(1 20.3 49 16.6

Type 76 52.1 75 50.7 151 51.4

Nearness to
hospital 8 5.5 14 9.4 a2 7.5

Other 43 29.4 29 A.6 72 24.5

Total 146 100.0 148 100.0 294 100.0

square is not vigni icant.

Table 55

SINGLE MOST FAVORABLE CHARACTERISTIC OF GROUP PRACTICE WHE N

COMPARING IT TO OTHER PRACTICE MODES8

Characteristic

otal

Peer support
Scheduled free time
Less admiaistra ive

responsibility
Better quality care
Lower Start-up costs
Opportunity for team

practice
Other

9

73

6

36

3

10
2

Total 9

7.9

49.1

5.4
21.3

2.5

12.6
1.1

_ b
100.0-

Chi square is not significant.

Total may not add to 100.0 because of rounding.

SUMMARY

The basis or context for a location choice is quite different for

rural and UCR physicians. The rural physician's choice is usually

dictated by an overriding preference for rural areas. This preference

i5 primarily based on comfort with the rural life style (including

population density and recreation) and becomes more central tn the

7 5



decisionmaking process than particular community ch:iracteri tics.

urban or rural practice in choosing a community. gre.ut..r

Th,

UCR physician has not shown to the same exte-nt 1

concern to the,,e physicians is professional supperl- spe-1 I-

ist consultation, medical school, group practice. A.,. potent.tal ouruc

of rural care they appear willing to choose a rurzl pra:L lot ation,

if such support is provided. Certainly their minds en open until tthe

t. ;

final decision made, for they are visiting rural communities. But

even the UCR physician who makes his choice based on a preference for

urban areas expresses the same concern with regard to possible pro-

fessLonal isolation in rural areas.

The view of the medical school training experience as a deterrent

to rural practice has not been supported by the present datao However,

what little effect the training has on UCR physicians is discouraging

to nonspecialized, rural practice.

Group practice appears to be much more desirable than either solo

or partnership practice modes. Mbre than one-half of the physicians

surveyed are currently in a group; a substantial two-thirds would

join a group if they were starting practice again. A slight discrepancy

exists in the availability of group 1-actice opportunities for rural

"erus urban physicians.

The kind of group that rural physicians find favorable is small

to 10 physicians), has a number of specialties under one roof, and

is very close to the hospital. UCR physicians, on the other hand, prefer

small single-specialty groups within 15 minutes of a hospital. Group

practice is more desirable than other practice modes because of the

opportunity to allow scheduled free time.

7



DISCUSSION AND CONCLUSIONS

Two surveys of recent medical school graduates explored the loca-

tion decision process of primary care physicians. In questionnaires

designed to identify key decision factors differentiating urban and

rural physicians, several long-believed relationships were,, confirmed

and other, less anticipated relationships were uncovered. The results

the surveys point to serious policy considerations in the following

EXPOSURE TO RURAL AREAS

By far the niost signifIcant finding of the present surveys is

the confirmation of the strong relationship between the primary care

phycian's place of rearing and his eventual practice location choice.

Other studies have showa such an association on geographically limited
11

samples;
6

' and the idea that exposure to rural places, such as having

grown up in a rural area, is an important predictor of rural location

choice, was most recently given strong support in an analysis by Yett

and Sloan.
24

But in the present analysis, the powerful predictive

value of place of rearing, when other background and attitudinal

factors are held constant, was clearly demonstrated for a large,

nationally representative sample. The regression analysis, yielding

a coefficient of 47 for place of rearing, suggests that increasing

the number of medical students with rural backgrounds will increase

the number of physicians choosing rural practice.

Certainly programs following such an approach have been in opera-

tion and with some success. For example, the University of Illinois,

encouraged by the Illinois Student Scholarship Fund, while not adjust-

ing its admissions standards, gives special admissions consiration

to applicants displaying background and intentions favoring a rural

practice Choice. As a result, their loan program has shown a high

success rate (73 percent)* of repayment by rural service.
25

e average success rate among eleven existing loan forgiveness

programs was reported as 60 percent.
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however, the feasibility of a nationwide policy of selective

admissions brings up the question of discrimination in admissions

policies. The best approach may be recruitment of qualified potential

medical students from the rural areas of the nation reinforced by loan

incentives. The success of various programs that emphasize rural

background as a criterion fcr aid should be determined.

In addition to having grown up in a rural area, having partici-

pated in a rural preceptorship is a significant predictor of rural

practice coice. However, while such programs may provide needed

reinforcement of the reality and advantages of rural practice during

the physician's medical school training, one cannot determine definitely

from the present data whether the association between participation

and practice choice is an artifact of a selection bias, i.e., only

those medical students who already have a strong interest in a rural

practice actually participate. Further investigation may reveal

whether exposure to these programs can change the eventual destination

of those physicians intending urban practice.

The location of the physician's training (though not medical

sc ool alone) is a strongly perceived influence on his location

decision, and, since most medical tra ning centers are in urban areas,

a strong predictor of urban practice.

COMMIJNITY FACTORS

The economic attraction of a community.has been shown to be

important in the .literature of physician location. However, in our

original sample of primary care physicians, neither income potential

nor prosperity of the community emerges as a significant perceived

fluence. Perhaps these measures of economic attraction require

socially unacceptable responses and are therefore undercounted.

Other factors related to the practice setting do appear to be

slgn_ficant, however. Leisure time activities are important to

physicians; "reareation and sports facilities" is checked frequently

on both the original and follow-up survey by physicians choosing a

rural practice location. On the other hand, opportunities for social

life and cultural advantages are strongly related to an urban practice

7 8
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choice. rt is not clear ,Ifiat the rural community, by nature of being

about increasing its attractiveness on these two factors.

In order to compensate for inadequacies of this type, the community

could appraIse its recreational advantages and present them in their

best light. In addition, the wife's concern for quality education

for the children and shopping opportunities suggest other features

the community could emphasize. Above all, rural communities

should be made aware of the stated importance of these considerations

to physicians in their decision about a practice location.

POFESSLONAL CON5IEERAIONS

On the original survey, one of the most frequently checked

influences and a strong predictor of rural practice is the stated

opportunity to join a desirable partnership or group practice. This

fact is rei erated in the physician's concern for other types of

professional support, especially in areas remote from medical centers.

The UCR physician's concern for professional considerations in his

location Choice and the overwhelming desirability of group pra tice

on the follow-up survey provide further testimony of the importance

physicians place on professional factors in the location decision.

One should keep in mind, however, that the data do not demonstrate

predict that encouraging the formation of new group practices in

rural areas, through financial or management assistance, will attract

more physicians to those areas; they are merely descriptive of the

concerns of young physicians. Nevertheless, plausible inferences can

be drawn, e.g., lack of group practice opportunities in a rural area

will not be perceived as a community asset by the physician consider ng

Choosing or remaining in the community.

Besides the attraction of group practice, the opportunity for

regular contact with a medical school or medical center, with the

clInical and peer support and access to continuing education that

allows, appears to be the conccxn of physicians who choose urban areas.

Area health education centers might meet these needs in rural areas

and lessen the attraction urban centers have by ensuring that the

physiciam would not be professionally isolated.

7 9
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The follow-up survey attests to the professional concerus of

many physicians who have not closed their minds to rural practice.

These physicians represent an untapped source of rledical manpower

for rural areas.

8 0
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Appendix A

SURVEY OF -1965 MEDICAL SCHOOL GRADUATES
PHYSICIAN QUESTIONNAIRE

Fill in the blank or put an "X" in the
chock only one box for each Question,

x oPOOsi

AMERICAN MEDICAL ASSOC ATION
535 North Dearborn Street, Chicago, Illinois 60610

he answer which most nearly fits your situation,

1. Describe your present status.
a_ In residency or fellowship training (non-federal) . , . ... . .. .. 0 33-1

b. In federal service (including military. Public Health Service, or Veterans

Administration) ,
0 -2

C. In active patient care practice (non federal) . . , . ... , .. . . ... . . El -3-1.-Skie ta Question 3.

d. In other professional activity (teaching, research, administration, etc.) ... . _ _ .. .. 4

2. It you did not check "c" in Question 1, which of the following most closely describes your present

plans:
a. Plan to be in active patient care practice (nen-federal) by September 1973 and certain or

fairly certain where the practice will be located 014-1

b. Plan to be in active patient care practice (non-federal) by September 1973 but do not

know where the practice will he located . , . .. .. . . . , . .. El .2

c. Neither of the above . . ..... . . . . -3

If you checked "a- in Question 2, please answer this questionaire as if you were already in practice at

that location,
If you checked "b" or "c," stop here. Please place the questionnaire in the return envelope and mail it

as soon as possible. (gnore the enclosed "Wife Questionnaire." Monk you for your cooperation

3. What is (or wi)l be) your specialty in active patient care practice?

a. General practice or family practice.
0 15-1

b. Internal medicine
.2

... Pediatr ics
d. Obstetrics-gynecology
e. Surgery (all types)

E.:1 -5

f. Psychiatry
. 0 -6

g. RadiologY
0 .7

h. Anesthesiology
0. -a

i. Pathology
0 -9

j. Other
El -0

4. I (or will) your practice (
a. Yes
h No

o a suhipecisity

5. -,ti.at State. County, and City for town did you reside primarily until 18 years of age?

Ziate la

County ts-at

City (or town) 22.25

6. In what State, County, and City (or n ) do yo do you plan to) p tice?

State 24-2/

Countv ae-so

City (or town)

7 In your medical education or training . did you participate in a rural preceptorship program or
experimental rural health program?

a. Yes .. . .. .. . . . , . . .. . . . .0 35.1

h. No

8 When did you decide to locate your practice in the kind of community you have now chosen (i.e., urban,

rural, suburban)?
a. Before medical school

0 36

b. During medical school .... . . . .. . ... . _
. .. . -2"

C. During internship, residency, or other house gaff tr ning M -3
d_ During military service

0 A
is Other (Specify -- _ _ ) El -5



9 if your practice is not (or will not bel located in a small town or rural area did you er ser out!
sider such a practice location?

a Yes
b, No
c Not applicable

10 Listed below IS a group of factors which are said to be important when a physician decides where to locate
ma practice. Were any of them especiully important to you in picking one location over others? Check any
factors which helped you decide where to locate.

Incorne potential aa

U. Climate or gographic features of area Lj 39
c. Having been brought up in such a community 40

d. Payment of "forgiveness loan- . ...... ...... . Li 41
6. influence of wife or husband (her/his desires, career, etc.) 42
f influence of family or friends . , . . , .. .. ... . . .. . 43

Hlgh medical need in area n,
h influence of preceptorship v-gram ... ...... .... . .. . . . . LJ 45
i Having gone through medical school, internship, residency, or military service

near here 46

I. Advice of older physician Li 47

Latwi below is anoshei group of factors. Check any fac rom this group which helped you decide
where to locate.

k. Organized efforts of community to recruit physicians
I. Opportunities for social life
m. Recreational and sports facilities.
o Quality of educational system for children
0, PrOSOKt Of being more influential in community affairs 52

CUITUF91 advantages L 53

g. Prosperity of community D 54

r. Preference for urban or rural living 55

1 4a

49

Listed below is another group of factors. Check any factors from this group which helped you deci
where to locate.

s. Availability of clinical support facilities and personnel 0 se
t. Availability of good .506191 service, welfare, or home care services 51

U. Opportunity for regular contact with a medical school or medical center se

v. Opportunity for regult i_iontact with other physicians 0 59
w.

,

H
x Availability of loans for beginning practice

opportunity to join desirable partnership or group pi actice , . 60

y. Opportunity to work with specific institutitri Li 62
Access to continuing education ....... .... LiJ 63

Among all the factors checked above. choose the thice that important in attracting you to the
location you selected anti rank them below.

RANK
1 (most impor_anti
2

3

Male Physicians Please ask your wife to complete the attached questionnaire. (If you are nor married,
check here r

67
Thank you tor uartiLpaLiiii iii this survey. Please plaice your questionnaire in the return onv--1 pe and mail

n as possible. We appreciate your cooperation.

LETTER CORRESPONDING TO FACTOR
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Appendix B

SURVEY OF 1965 MEDICAL SCHOOL GRADUATES

WIFE QUESTIONNAIRE

Fill in the hlanA an "X" in the
one box for each :pies

AMERICAN MEDICAL iA3CIATION
535 North Dearborn Street, Chicago, Illinois 60610

opposite the answer which moat n--rly fits your situation. Check only

I Age _ 13-14

7. Highest education level
a. High school graduate or less

b. Some college - no bachelor's degree
0 -2

c. College grytuate
El -3

d. Postgraduate degree (Specify
.. . . .

3. in at Stele, County. and City (or t n) did you reside primarily until 18 years of age?

Stf
1647

r Al
18-20

'Ql town)
21-24

4 Were y u married or engaged to your husband at the time he decided _o locate in the community where he

has (or skion Vii!l) sot up pixtice?
a. Yes

25-1

b. No
0 -2

aw much influence do you think you hari or your h,rsband's de:ision to locate in the community where

he has (or soon will) set up practice?

a. Complete or almost complete-entirely or almost entirely my decisi n 026-1

b. Great - had a great deal cf influence
n -2

c. Moderate - as much his choice as mine
-3

el. - mostly his decision

e. Norit or almost none - entirely or almost entiiily his decision 0 --
f, Not appl.cable - did not know my husband at that Time

0 -6

6 Listed below are factors which you may have considered when your husba ic. decldFd where to locate his

practice. Check any items which were especially attractive to you.

a. Family or friends . .... . . . .. . . . . ..
b. Income potential of hubr,rid.

-4

027
2

c Climate or geographic features of area
029

d. Having Leen brought up in this or similar community . . .. . , .... . .. .. . . . _ . 030

e Husband's desires, career, etc
031

f. Opportunities for your own career
032

g. Access to continuing education
033

-
_ . . . . . . .. 034

h. Organized efforts of community to reef ph ian ._ . . .

I. Opportunities for social life
035

below is another group of factors Check any items from this group which were also especially

attr.ct;ve to you.
j. Fi....creational and sports facilities ..

03e

k. Shopping opportunities_ .. . . . .. .

037

I. Quality of educational system for chil: tc,
038

rn, Prospect of being more influential 1.1 r...en.munity atfars
034

n. Facilities for out-of-town tranacrla..io:
0 40

o. Cultural advantages
. 041

.

p. Prosperity of community . .. . . . . . . - .., . .
- . ....

g Preference for urban or rural living
043

Among all the factors checked above, choose the three that wore most important and rank them below.

RANK
LETTER CORRESPONDING TO FACTOR

1 (most important)
2

3

_ 44
45

46



7 If your husbands practice is not no located in a small town or rural area, did you ever serious]
consider such a I ation?

Yes 047-1
L3 -2b. No . . . ......... .

Nlt applicable 0 -3

Tr..;5.;k you tor participating in this survey. Please place your completed questionnaire in the return envelope
f--,d mail it as soon as possible. Aim, please make sure your husband hes returned his questionnaire. We
.,L,P;(,7;ale your cooperatio
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Table Cl

FREQUENCY OF 17711i-ls RANKED I, 2, OR 3

3Y PRPIARY CARE PHICIANS (N=1161)

Etctor

Opportuni_tv to join a desirable partnership

or group practice
Climate or geographic features of area
Availability of clinical support facilities

Jctd

Preference for urban or rural living

Income potential
Opportunity for regular contact with a medical

school or medical center
Influence of spouse
Having 17;e,-- brought up in such a community
Having go7,a through medical school, inft-ch-

ship, residency, or military service
Recreational and sports facilities

Medical need in area
Quality of education system for children
Optitunity for regular contact with othev

playsicians
Influence of family or friends
Access to continuing education
Cultural advantages
Opportunity ro work with specific

institution
Opportunities for social life
Prosperity of community
Organized efforts of community to recriil-

physicians
Advice of older physician
Prospect of being more infHential io

cummunity affairs
Influence of preceptorship program
Payment of forgiveness loan
Availability of good social service,

welfare, and home care services
Availability of loans for beginning

practise

near here

499 43.0
402 34.6

21.6
21.5

192 16.5

184 15.9

181 15.6

163 14.0

143 12.3

139 12.0

136 11.7

119 10.3

113 9.7

10/ 9.2

103 8.9

91 7.8

68 5.9

40 k J.5

30 2.6

22 1.9

21 1.8

20 1.7

12 1.0

11 1.0

11 1.0

9 0.8

8 8
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FilEoL12;CY OF FACTORS RAKFT) 1, ), n" 3 BY PRIIARY CARE PHYSICIAS

_

t-t-se! (.;839)etivstclotert,on p r y_ Cary_

Fac-tor

opportunity zo join desirable partnership
or group practice

Climate or geograpaic icutures ot are
!-:ailability of clinical support lacilittes

and personnel
a

op;m-trtunity (or regular contact :dich a medical
- : :i. ttr med 1 ca i_ ,.: c. .-i t r

Erott:rence for urban or rural living
:ti - ,e potent i 11

int itten,n, ot spouse

Enytng gone through medical =;chool, internship,
residency, or militarm, .-iervice near here

Hiving heen hrongnt up iu such communit
Cuttlit:. o: etiucation sysfem lor child-ten

a
,t, e..--,-, : , cont inning eLiu,:,-11. Lon

,

P,. i ,tienal nred port_s iacilities:
int1nence ot tamtlY,or triendst,

Cnitnral advantages-'
opportdnitv 7+-- regUtor eon6ac( witb otber

(tic:stet:int
a

Hign mediedl need in -tren

opportunitt: f., work witb specitic institution
Op,trcunitts tor Hocial 1ite'l

Prosperity ot :ommunitv
Advi.ce ct olUer physician
Pr .1-7:cr ot hein more iniluonttal in

commtnitv ditairs
At.-di,aui1itv ot good socidl servit:.e, weltare

nnd home cnre "ervibes
organized ettorts oi, community to

tet ruit physicians-
te,itt,hilim2 At loailt, ler heginnin ptmt-ttce

tutluence et prIceptorship pirogram
Pat:I-tent tti I 1 r_-,1 v.'rit '; ..--; loim

'

:

i

3

I

1.

;

1

't

i

c

'

,

i

t

.

|

|

I'

t

i

t

i

353
283

201

, JI 7I

139
1_38

131

123

114

92

89

37

8:

8:

81

73

51

38

19

15

13

10

8
5

4

J

42.1

34.0

24.0
,

i L9 ., 9

! 16.6
; 16.5

15.6

f 14.7

'1 13.6

! 11.O_-,

! 10.6

'i; ,1(),): (,:r;

! 9.9
i

i 9.7

tt 9.7
i 6.1

; 4.5

2.3
1.8

1 1.6
)

t

: 1.2
t

)1 1 0
t '_,

0.6

3 0.5

' 0.4

'lent sTinre ditlereaces bt4t=ween urban and rural physicians is
tHe .01 Level.

8 9



'itabit. U2 6ontinued)

Fr: tor

or 'groat-, itt-ractico

CI;7,ati, or 'itioogrinhtc ft,tatitret; of ,:iet

Proft_trence for 6rhon or rttrol liviag

No.

113

108

1W4

46.2
3, ff

J6.l

High mtitdio:11 nt,*ti in aroa. 56 20.1

PocrolLional and sporr:--t 50 17.4

incomo t.)01-2enLial 17 0

Hav1ng in,' in -ftt,-;,

ot cliatc:t1 --air ,. il,:f_ies

and por-,;onnt'l

47

44

16.3

15.3

larinonco of t-Tonse 38 13."'

Opporttainity :or rogalar nonfott

otcter
3

totality oducatioa t-o.tstm for oniLdren 26 9.0

;ntinonce ot tan-111-; or friends

v1:14 t,:trougit intornbip,

rt' .110noy, or ,Ititfarv near

ot, orts "F go t-,tani to recruit

tin

17

1)

5.9

5.9

4.5

ttpporrnnift: to wort,: tipecific 7-11 .11-On 13 4.5

12 4.2

Pro,flyrf oi coMMnpit_V IL 3.8

()pp, or cont act
t- ur c 1 r

2.8

`nti.ncnce ot prot:opLotohitt program' 2 .7.5.

t "f torgivenet--; 7

;tro,itott ot mort Int1nontia; in
,:71'ini 1.1 t

2.4

C6Itural ad% -!ntigt_t-t
7 2.4

Adtttit. of oItlatr

ot. lotwf tor hot,:innt

6 2,1

1.4

ttDpo2tatnititm foi --toot.11

i°,,-af lab i int- of good t--foc t-tot ice

,171 11(,170 sprVire

9 0.7

0.4

Chi 4,-Ihare for dlifer(oce, between utl In and rural physicii;_ls

si,gnificnnt dc the .01 level.

is

9 0



Table C3

FREQUgNCY OF FACTOF,S RANKED 1, 2, OR 3 FX E:Ps AND NON-CPs

_
,erieral Iractitioners N442)

Factor %(..7

Climate or i.00graphical features of area
opirottan,.:_,y to jnina desirable partnership or

prtetice

l 164

158

37 1

35 7

Preference for urban or rural livine 119 9

Availability of clinical support facilities and
1H.57:=2r=4onnel,

Income petontiAl 63

Inl:Lueuce of sPouse 72

High medicaI need in area
a

7i

Having been brought up in suca a cvmuniLy
Recreational And sports facilities'
Opportunity fief regular rontact with other
physicians

Quality of education systm for children
Having gone through medical school, internlhip,

residency. or military serviie near here-
influence of family or friends-a
Access to continuing education'
Opportunity to workawith specific institution
Cultural advantages
Opportunity fat regular coltact with a medical

school or medical center-
Prospect of being msre influential in

community affairs
Organized efforts of community to recruit

physicians
Prosperity of ccmmunity
Opportunities for soc!v: life
Advice of oidef physic-.-
inf1uence of preceptoz ,,rograma

Payment of forgiveness leai.-
4.vailability of good social serv ce, welfare,
and home cate services

Availability -If loans for begi:uling pi.2:=Lice

70

67

42

40

30

29

24
i 23
!.

i
21 4.8

5 14 3.2
(

t

14 3.2

12 2.7

10 2.3

i 10 2.2

9 2.0

9 2.0

i
4 O.

18.8
16.3

16.1

15.8
15.2

12.7
9.5

9.0

6.8
6.6
5.4
5.2

0.7

a_
Chi squAre for difterences between general prattitieners and non-

general practi,tioners is significant at th1.05

9 1
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Table C3 (Continued)

Nori7iperal Practitioners

Factors

Opportunity to Joinrdesirable partnership
or .1-oup proQtice3 340

Climate or geographic features of area 238

Availability cf Q..H,711 ,!..1p--,,,,r!-- fhoiiiries

and personnel i 164
i

Opportunitv for regular contact with a medical )

.---1 )r meLiic;11 -enter': i 163

=-rotoreoe for urHin or rural living
a

1 131

inHII:ence of !-Touso ; 109

i,loomo ootontial i 109

Hi':: : 'c'J'Tik Carotliih mAioal school, inte9ship,
;

ro-Hoi.,--: or milita.; service near here 1 103
I

':o',o,,i 000n Prouiiht ap in such community 1
93

...;.n.- a: e&Wation system fol-1- children 1 77

H:Llenco of family or friendsa 76,

,,ssi to continuing education 73

r,,p r-ational and sports facilities
a

72

63
63

advaritages-i'-'

nood in area
a

Opportunity for regular contact with other

phYsicians
a 57

Opportunity to work with specific institution 43

)oportnnities fur social life 30

-roor-,ty of Community 18

o af older physician 11

,o!,orts of community to recruit

!: goo,,, social serv,ce, welfare

joL, ici!lueati_al in

, r 1
6

A `1' beginning practice 6

luon r r rn 3

ai .,,!,rt, join; < 2

47.3

33.1

22.8

22.7

18.2

15.2

15.2

14.3

12.9

10.7

10.6
10.2

10.0
9.5

88.8

7.9

6.0
4.2

2.5

1.5

8 1.1

7 1 1.0

0.8
0.8
0.4
0.3

.,ihuro 'or ditlorou,os !,,.encral practitioners and non-

general praCtitior!-; is A,,;ait1(.1,,t Ho .0 level.

9 2



FREQUE:;CY OF FACTORS RX:Il;,E1) I, 2, OR 3 bY TP-1E OF

1"11,1iiSICIANS" LOCATIO:: DEC1S10%

__________ _

-1; - I C:100 L. (2::.150)Deeideu betete
_ _

nrotignt ap in sucn a communitya
preierynce ivr uroan or rnrai
Opportunity to 'oin a de. ly partnorship

group practice 50

m io or toogriii,picai i-caturus oi arca 50

olinioal --rpp'rt t-i

,oribi'l 32 i 20.1

i.uenoc or -,poose 2U
i

12.6

itL. rLdhitv ior rit.alar
ml, or iiie(HAil 19 11.9

,naiity of education svstem for 17 10.7

:mfluenco of family or friends L7 10.7

High medical need fr. area ih < 10.1

Having gono rnrough medical sc1,.)ol, in(ornsimp
rosidencv, or military service rier here

Income potentiai
a

opportnnitie tor .iocial Iiie

31.4

31.4

advantnges
Recreational and sports faciLitieH
Opportunity ror regular contact with otAher

physicians
Opportunity to work with specific institutnion
Access to eontinuing education
1.; I LC.; 7 r -g

Ot.:.aniz.ed ertorts ot communitv to recruit

pnvsiciads
Advii4. of oldrr physician
Prosperity ot communitv
Availability ot loans for he'Ai praytic,
P.iym.it (0 forgivt-diess loan

Availahtlity of good inicial sci weltare,

home care serviies
Prospect of ;wing more in:lue _I.> in

community atiairs 1 0.6

16 10.1

15 9,4

14 6.6
14 8.8

12 7.5

11

9 5.7
9 5.7

4

1

3

2.5

.9

.9

1.3

l.3

(4 squarn for differen,_es among times of decision is insignificant
at the .05 level

9 3
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Mble C4 (Contlued

Docided drfrin,, Schoo

Factor

Climate ceographic features of area

opportunity to oinaciesirar.:.e partnersiaip

of group practice
. a

Proference ur,),.1 La: rural liv1:1g

:r,,ught up in such communIfy
a

o7- spouse
ueed in area
of clinical support facilities

and personnel
Income potential
Cq,portanity fur regular conta,:c witk a medical

school or medical center
Recreational and sports facilities
Influence of family or friends
Opport-anity for regular contact with other

physicians
Cutural advantages
HaviLg gone through medical school, internship,

ro,idency, or military service npr here

Influence of preceptorship program
Qnality of education system for children

Opportunity to work with specific institution

Access to continuing education
Prospect of beinc more influential in

community affairs
Prosperity of community
Payment of forgiveness ioan
Advice of older physician
Opportunities for social life

a

Availability of good social service, welfare

arc home care services
ganized e't-cts of community to recruit

physicians
Avaitabiliry of loans for beginning practice

41

33

19

i9

34.2
27.5
18.3
15.8
15.8

19 15.8

18 15.0

15 12.5

14 11.7

12 10.0

12

10
10.0
8.3

10 8.3

7 5.8

5.8

7 ' 5.8

7 5.8

5

4

4.2

3.3

3.5
'.5

2.5

1.7

0.0

Cht squarc for differences among times of decision is significant

at the .05 level.

114



Tdble C4 (Continued)

DPcided af-ter nedical SL.hool (N862)

1

t

_ _ _-_ _ _ _ ___ _

Factor

-
N '
=4o.

CV

4

Opportunity to join des _able partnership
d

,r group prflt'" 401 46.5

Climate or geographic features of area 301 34.9
Availability of clinical support facilities

and personne = ; 22.7

Preference for cTLan or rural living
a

160 18.6
Income potentiai 158 18.3
Opportunity for regular contact with a medical

caoni or medical center , 148 17.2
Influence of spouse 137 = 15.9

Having gone through medical school, internship,
residency, or military servicu near here 116 13.5

Recreational and sports facilities 112 | 13.0

High medical need in area 97 ! 11.3

Quality of educ-atiou system for children 93 10.8

Opportunity for regular contact li!,th other

physicians 89 10.3

Ac_cess to continuing educatL
a

Having been brought up in such community
83

83

9.6

9.6

Influence of family or friends 74 8.8

Cultural advantages 66 7.7

Opportunity to work with specific institution 51 5.9

Prosperity of community
a

Opportunities for social life

23

22

2.7

1 2.6

Organized efforts of community to recruit
physicians 16 1=9

Advice of older physician 15 1.7

Prospect of being more influential in

cotmnunity affairs 14 1.6

Availability of good social service, welfclre
and home care services 6 0.2

Availability of loans for beMnning practice 6 0.7

Payment (4 forgi'veness loan 6 0.7

influence of preceptorship program
a

1 0.1

aCh! f,7,r differences rmong times of decision is significant

at the .05 level.

9 5
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Table C5

FREQUENCY OF FACTORS RANKED 1, 2, D& 3 BY

OF PRIMARY CAP, VIAYSICIAS (N.--57i1)

Factor

Climate or geographic reatares of area
Family or frLends
Preference for urban or rural living
Quality of education system for children
Income potertial of husband
Recreation and sports facilities
Cultural advantages
Having been brought up in similar c.,:mmunity

Arces's to continuing education
Opportunities for social life
Prosperity of community
Opportunities for your own career
Organized effort': of community to recruit MI)

!:.hopping opportunities
Prospect of heiag more influential in

community aifairs
Fac!_litios for out-ryf-toum transportation

6

1

Mo.

52.7

207 39.0

187 35.2

167 31.5

147 27.7

93 17.5

89 1_6.8

68 16.6

80 15.1

61 11.5

41 717

33 6.2

23 4.3

17 3.2

14 2.6

12 2.6

9 1.7
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Tab le C6

FACTCRS RANKED 1, 2, OR 3 BY WIVES OF PRIMARY
CARI PHYSI( IANS, BY IACATION

Factor

Wives_o_f_urban.-rimai- car_physicians (N368)

Husbanh's desires
A

career, etc.

__-1ly or friends
Climate or geographic features of area
Quality of education system for children
Preference for urbag or rural living
Cultural advantages
Income potential of husband

rearion and sports facilities
Having been brought up in similar community
Accesa to continuing education
Opportunities for social life
Prosperity of community
Opportunities for your owu career
Shopping opportunities
ganized efforts of community to recruit MD

Facilities for cut-of-town transportation
Prospect of being more influential in

comnunity affairs

W.1,v".°f ru_1741_Pria__a_re phY14ic

Husband's desires, career, etc.
Preference for urban or rural living

a

Climate or geograpahic features of area
-ily or friends
-litv of education system for chil6ren

Recreation and sports facilities
Having been brought up in similar communi
Income potential of husband
Accesa to continuing education
Prosperity of commulity
Cultural advantages
Opportunities ka- social life
Organized efforts of community to recruit MD
Prospect of being more influen fa in

community affairs
Shopping opportunitie
Opportunities for your own career
Facilities for out-of-town transportation

ins 51)

188 51.1
145 39.4
142 38.6
113 30.7
90 24.5
76 20.7
69 18.8
56 15.2
51 13.9
43 11.7
30 8.2

21 3.7
21 5.7
11 3.0

10 2.7

7 1.9

66 1.6

85 56.3
72 47.7
62 41.1
37 24:5

30 19.9
30 19.9
26 17.2
21 13.9
18 11.9
12 7.9

11 7.3

9 c 6.0
7 4.6

4.0
2.0

2 1.3

2 1.3

a_
Ch square for differences between u ban and rural wives

significant at .01 level.

9 7
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Appendix D

MIT W.1 P SLRVFY OlF 195 NIE11

Whoa you selected your current practice location. you probably considered Re

Camel elotwtt to the way you felt.

A. I derided I *sued to practice irr a metropolitan rather than

a noornereopolitan atirra
D

01, GRADUATES UCR

THE HAND CORPORAT1
1700 Main Street, Santa unien. Calif. 90406

-2trA, Pit.anC gefert the oatrmrat below that

h. 1 pkked my ptactice location primarily for reasons other than

its being a metropolitan rather than a nonmetrupolitan

area. 0 Firm to sox C

Did you choose a metropolitan 'location because:
a. Gaseralls there art more advantages iB MarrupOlttaa areas?

b. Generally, there are too many disadvantages. in nonmetropolitan e

e. A .ortribic grim of "a" and "b"?

BOX A

yvti onto-, " if " adan 2, Neale cheek
lomat Jived 6o4ou thur urty important in alb:Orlin

ttropo,titanareth

. Higher population dentity

b. More au-drivable with metropolitan life style and

r.

environment

Spouses prefeceace for metropolitan living

d Accessibility to cuiltural activitiea

a. Ability to limit practice to a specialty

Accestibility to iCarlarnw medical center

.
Opportunity for regular contact with other physician

h. Anticipated higher i0e00110

i. Other (sperily
Go to boa id

12

0"
010

20

oat
22-

7 To nox A "-1
TO BOX 11 IP 2

=P To SOUS A g B

BO

1 you oroworod "b or "r" to ouettiou 2, piewle cluck,

far fora balaa that nore important in detrrrtrtg
nunmetropolitan arfaa; 0:herniae. skip to quaation 3.

a. Prierr quality education system for children

h. Uncomfortable with noranetropolitan life st7le and

entirentltret

a. Spouse's aversion to nonmetr000litan

d. Anticipated wmkload too peat

e. Inadequate contact with medical school

f. Lark of opportunity for adequate conaning educa ion 0"

g. Lark of adequate hoipital facilities

I, Influence of medical school training

i. Possibility of tower professional status

j. Possibility of protetotormi isolation

lc Other ttpatify

Duo

Skip to qua.tiittn 3

0"
oat

BOX C

bitted briar, ,1!
dm-ming one furl

hr impottant wArt n a p y_icion

a. Opporvunhtdj to enter on established solo praetke

b. Opportunity to join a desirable two-person partnership

a. Opportunity to min a &Arable group practice

d. Recruitment efforts of the community

e. Preferable climate
Preferable geographk features

g. Nearness to ramay and friends

h. Same le Or ainaliar to the community in trhkh pit

Preference of mouse

Quality of Mutation ayotem far your children

K. Availability of emergency medical net-Niece

oapital facilities limb/

Availability of physician aperialista

ni Ames* in roesikal school programa

Meets to continuing rttediroi education (either than medical tamp] programa)

p. Income potential

Other (specify

poleticr. (Mark any that were important r

3. When yoti derided on your preantat praclire loration, did you conaider any nonmetropo n locations?

a, yiES

H rag, did you vish stay of these
nounietropolitan conanmnitlea before you made yourde

jjat.t

1 0 1

fl

01:4

ID 0.3

Do

as
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4 In Vali r 44517144M. did vito fort lot I training line an important nfl tint tat nit r Ertl th kind of community in which you
wanted to practice?

a. 7115 n 511 b. NO 0 34.:

If Yri how did it influrrice you"'

I ciu intend tin stay in vigil. present practice location for at least 2 more yearN?
55 I b. 74 41 0 55 r

If No . which of the following factors influence

is Poor duslity erliwation system for children

l. High crime rate
c. Anonymity of urban lining
d High lewd of professional competition

In Hie protiott3 3yrre , getotmp practire 'ppifl
tire location. Please on- the following ane
pfigrimran5 !tither formal financial arrangement.

decision:

ri 57 1

D 57 a

D 57 I

0 57

e. lack of ready access to recreational facilities

1. High pollution level
g. High population density

h. Other (speci/y

teemed PlOr an important contideration in slime physicians' ehoiee of a pear-
roureeniug group practice_ (A group practice Li here defined as three or More

ii Ar the time of your practice location deciuion. wan a desirable group pructtce ttl-lpnrlunity available in the arta in which ynu moat
wanted to practicer

a. -5Fi I-7 Ur I b o 0 547,2

7. Are you currently in a group practice?

b. No 0 30.2

B. If you were in otart y_nr metltral practice over again. do you think you would join a group practice?

TES 70,1 h. No PAP"
c. ismer

9. What rhurnactrni

IL Sire

1.e physicians

h. physicians -..

c. 20-t physicians

d. Not important

Typo

a. Single specialty

Itfultispecialty
is. Not imponant

III Nearness to hospital

a. Within 0=-5 minitten of hoepilal

b Within 5-115 minutes of hospital

c, Within 15-30 minutes of hospital
d. Not important

Other (verily

f a gtOUg practice would you find most favorable? (Check 0

Inc er othero . what t

In ach category.)

le rharavierinlir wtsuld you find most impri nt?

D 6:5.1 c. iNeaurness to hospital

63..1 (I. Other (spetily

0614
514

061.1

0°14

062.1

62.)

Do

II. tu. twitching group plisrnire over other practice modes, what single characteristic of a group practice would you find

Firer motion orao e. Lower individual atari-up coots

mioled fret owl I Opportunity for team medical practice

c. Lent aahmindstreqwe uirapoiinibility DIal g. Other OPeddp

44 P754,7040415 di bertec quality of care

Est favorable?

03.1.3

T0411,1

Ofc0.7

Thank you Vert-IMO participation in thh. survey. Pleau e place your queatinnnaire in the rt-tuynt envelope and mail it AS goon as posaihle.
We opprer tom your cooperation.
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Appendix E

FOLLOWLP SURVEY OF 1965 MEDICAL SCHOOL GRADUATES R

THE RAN COlt? RATION
1700 Mnin Street, Santa Monica, CAM 90406

I. When you selected your current prarUrn iniatinn, you probably considered several factors_ Poe aelert tho statement below tbat

comes closest to the way you felt_

a. I decided I wanted to practice in a nonmetropolitan rather
than a metropolitan area. 013 I

b. I picked my practice li.icotio
its being A nonaletrupolil
area

a Did you choose a nonmetropolitan location because:
a. Generally there are more advantages in nonmetropolitan areaa ?

h t.tmerally there ore too Imlay disadvantages in metropolitan areas?

c. A combination of 'a.' and "b-?

BOX A

end "a" or to question 2, please check any of
nra wed below that were important M attracting you to a

nonmetrapolitan area.

LATIACT BOBBIlMion density

b. More corn fonahle with nonmetropotitan life atyl
environment

c. Spouse's preference for nonmetropolitan living

d. High medical need in area

a- Recreation and spate

f. Potential for high initial income

g. Better education for the -hildren

h. Other (verity
Go to km 8

0"
0.

rirnarily for reasons other than
rather than a metropolitan

0 SKIP TO BOX C13-2

D - To BOX A "I
o To Box B " 2

TO BOXES A &

BOX e
L

a ed or "c" to queition 7, please cheek any of the

ae Ord lbfrd below that were important ia deterring you /1.0M 11

metropolitan area; otherwise skip TO question 3,

a. High crime rate

b. Uncomfortable with met politan life style BA
environment

e. Number of physicians al ady there

d. Higher cast of living

e. Spouse's averaion to metropolitan areas

1. Other (specify

Skip Co goes

0"

BOX C

Listed below are factor, said to be important when a physician decides where to practice. Check any that werf important to you in

choosing one location at er others.

I- Opponunity to enter on rotahlivhed tofu practice

b. Opponunity to join a desirable two-person partnership

c. Opportunity to joLn a desirable group practice

d. Recruitment efforts of the community

e. Preferable climate

f. Preferable geographic featurra

1. Nearness to family end friends

h_ Same as or similar to the community in which you grew up

I. Preference of spouse . .

j. Quality of education system for your children

k. Availability of emergency medical Beratee, .

L Hospital facilities nearby

m. Availability of physician tpeciaiixt.

a. Access to medical school programs

o_ Access to continuing medical education (other than mgdjeah

p. Income potential

q. Other (specify

. ..

I programs) . ,

- ,,,,,,,,,,,

0
"

-0
"
"

El 44

0"
0"

"
"

0"
0 41

3, When you decided on your present practica location, did you conaider ony metropolitan loestions?

4. nil .

If u, did
I. Tad

ci)

OM 2

metropolitin consmunfties btfeea you made your declaims?

Out
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non..

In vow' opinion, did voir medical och . ad training have an important infloence the kind of community in which you
ssroteil to practice?

yrS

If rFs., how did it influence you'

b. NO 0 S4,2

5. Do you intend to Atay in your pre,ent practice I -tion for at least 2 more yea

b. reo

If .010, which a ibe following Latour, influenced your decision: -

a. Workload no, great 0 ST I d. Lack of predictable free time 0 VA

ii. Poor /panty edlication nvtrOl for children r-i s72 e. Dissatisfaction with community D51.6-_;
c. Professional isolation [-"J 57 1 f. Other (sperqy

la Me ',retinas teurr. a group practice -ppnetanity seemed robe an important consideration in some physicians' choice a prat-
tier location. Please 001.4cr the lolloaing qurstian.t concerning group practice. (.4 group p. octice is here defined 0-4 three or more
physiciojna with a formal financial arrangement.)

At the tour practice Ince/inn decision. was a desirable group practice oppo_ unity available M the area in which you moo
wanted to fdacticec

,

TY6 .71 SA I

7, Are you currently in a group practice?

S. YES Ss

b '40

b. NO 09)2

ft If you were to v-tart your tordicuf practice liver again, do you think you wo ild join a group practice?

a. yrs not b. No End "
c. 000.1' aNOW . y any

9. What chgracteristir, of a group practice would you find most Avorabl Check one in each category.)

I. Sim

a. 3.-I0 physicians
b. 11-20 physicians
c.. 20+ physicians
cl. Not important

II. Type
a. Single specialty

b. Multispecialty
c. Not important

ca nen% to hospital

a. Within 0-5 minute
b. Within 5-15 minutes of hoapital

c. Within 15-30 minutes of hospital
d. Not important

IV. Other (speedy

062-1

0624
062-6

0631
063-2

063-1

063.4

ss

10. in selecting one group practice over others, what single charuetrriutir viould you tind most important?

A. SIP= 0 ""i c. Nearness to hospital 0 id 3

b. Type ti. Other (specify ) D"
II. fu selerting ttroitp prse

a. Peer support

h Scheduled tree time

r. Iran adininietratire renpuosihriity

d. Provision of better quality of care

ove- lIt her p CMCe modes. ingliv churacterintic of a group practice would you find most favorable?

0 661 c. Lower individual start-up costs 64.3

0 FA 7 f. Opportunity for team medical practice Das
flout g. Other (specify 0 66-7

66 a

Thank you for your panicipation in thu vurvey. Please place your questionnaire in the return envelope and mcil it as 60011 *$ posibk
Wn appreciate your cooperation.
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